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Delivered to the Graduating Class of the Medical Department of the 
University of California, November 1, 1891. 


By D. W. MONTGOMERY; M. D., Professor of Pathology, Medical Department of the 
University; Clinician for Diseases of the Skin, Medical Department of the Uni- 
versity and San Francisco Polyclinic, 


‘‘ His work had always been part of his religion, and from very early days she saw 


clearly that good carpentry was God’s will—was that form of God’s will that most 
immediately concerned him.’’—Adam Bede. 


Gentlemen:—Gil Blas, starting out in life, was advised by his father 
and mother, above all things, to be honest in his intercourse with his 
fellowman; but before he had proceeded far in his journey through life, 
having lost everything he had through rogues, he wondered why his 
parents had been at such pains to advise him not to cheat others without 
having given him a single hint how to escape being exploited himself. 

Now you and I have been together for the last three years. I know 
you all well, some of you very well, and do not think it necessary to 
tell you to be careful in your appreciation of meum and ¢uum, but you 
undoubtedly are entering into a world which, during your first years of 
practice, you will think just as thickly populated with rogues as that so 
naively pictured by Le Sage. You will be badly paid for good, hard, 
honest work, and you will perhaps think yourself lucky in getting 
paid at all. 

I remember hearing a prominent lawyer of this State tell the following 
story of his experience when he first began practising law. One of his 
first clients was araw, but shrewd specimen from Pike county, seeking 
light on a knotty point. He was shown he had no case, and was on the 
point of nonchalantly walking out of the office, when he was asked for 
the fee. ‘‘ What for? Youhaven’t given meanything.”’ ‘‘ For advice,”’ 
explained the young lawyer. ‘‘I have spent a great deal of time and 
money in acquiring this knowledge.” The fellow thought a moment and 
then said bluntly, ‘‘ Wa’al, then, I’ll not take your advice,”’ and walked 
off. His impudence was rewarded by escaping the fee, as that of many 
of your first patients will be. 
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We laugh at the misfortunes of the young practitioner who starts out 
in life trying to makea living by his profession, and to get together a 
desirable practice in a large city, where competition is necessarily keen. 
He always is hoping for some lucky chance to bring him into promi- 
nence, but usually these are exasperatingly rare. Fortune, no doubt, 
brings in some boats that are not steered, but onlysome. For many it is 
a tragic process. It is bad enough to work for one master, but the 
‘‘Todge Doctor’’ has a hundred, each one of whom thinks that when he 
pulls the string the doctor must dance. Now there are two classes of 
patients in a community—those that think they need a great deal of at- 
tention, and those who really do need it. A conscientious Lodge Doctor, 
who has to satisfy the first class and feels he must attend to the second, 
soon finds himself overloaded. His work becomes a drudgery, as he has 
neither the time nor the physical strength to attend to his practice, and todo 
the necessary reading to keep up his interest. Many of the best students 
are not overstocked with physical strength; they try to keep up with 
their studies, and do this rough work, and here is a place where we see a 
striking exemplification of the survival of the fittest, which does not at 
all mean the survival of the best. The preeminently selfish man, with a 
megnificent constitution, who does just enough work for the Lodge to 
keep the growlers quiet, finds here his proper sphere of action, and will 
outlive numbers of his more faithful fellows. 

The necessity of taking such positions is a great evil, and has sent 
many earnest workers to a life of early decrepitude; others to indulge in 
stimulants or drugs to help them over a tight place, while some, more 
fortunate, have died underthestrain. Aftera man has passed, possibly suc- 
cessfully, through such a storm and stress period without acquiring bad 
habits, or a broken constitution, there is always the danger that he may 
inistake the means for the end. He has started out, very possibly, with 
fine ideals of becoming a real artist in his calling, of equipping himself 
splendidly both scientifically and socially, but he has been held down so 
long to the habit of getting together the money for his immediate needs, 
that money-getting becomes the object of his life. He may still be a 
man of great worth and do much good, but he will not attain to the ideal 
of his student days. 

Well organized medical societies can be made to do much good in keep- 
ing practitioners out of this slough, for even the busiest may find time to 
spend one evening a month in the company of his fellows and hear some- 
thing of scientific interest. These meetings are not alone valuable for 
discussing practical questions, but in bringing medical men together in 
the consideration of subjects which cannot give rise to anything but good 
feeling; and much of the enjoyment of living on this beautiful, round, 
plump world consists in the friendly faces we meet as we go about our 
daily tasks. Besides, every one who studies a subject thoroughly enough 
to enable him to impart it accurately to others, has undergone a very ben- 
eficial form of mental training. Therefore, if you have the opportunity, 


QOcctdental Medial Times. 645 


join societies for mutual scientific improvement, attend them regularly, 
and impart to your fellows that personal experience which is so hard to 
find in any book, and the communication of which leaves the donor even 
richer than before. The best training a boy gets in school and college is 
his knowledge of other boys, and medical societies are a continuation 
for you of this training, enabling you to become intimately acquainted 
with the modes of thought, the personal peculiarities, the difficulties, 
and the means of success of the men who are in the same work as your- 
self. 

The schools of medicine must do their share also in entertaining this 
professional feeling, and in bringing it, on all propitious occasions, to the 
notice both of the general public and of the profession, for anything done 
to augment the dignity of the calling as a whole, is of benefit to each 
individual member, as well as, in the end, tothe public. If we have a 
proper esprit du corps, we offer that much more inducement for men of 


ability to enter our ranks, and guarantee, far more thoroughly than any 


class examination can, the general excellence of the medical ee 
of the State. How can this be brought about? 

Let us review in a few words the evolution of our American schools of 
medicine, and we may find something of profit to us, indicating the lines 
we ought to follow in our future development. Thirty years ago, in the 
middle and western States, graduates from medical colleges with the title 
of M. D. were very rare. Most of the doctors were men who had taken 
up their work because there were no regularly educated men in the vicin- 
ity todo it. They often had a great deal of native shrewdness which 
served them in tight places, and, 1n many instances, acquired and deserved 
the love and confidence of their patients; but they necessarily had vague 
ideas of the anatomy and physiology of the human body, and curious, 
bizarre notions of disease. Little by little, men who had received and 
appreciated the advantages of a medical education, and who were public- 
spirited enough to devote both time and money to the elevation of their 
fellow-practitioners, gathered around them a few congenial spirits, usually 
young, energetic men, and formed a school for teaching medicine, and 
by special laws framed for the occasion, acquired the right of granting 
degrees. This is practically the history of the Medical Department of 
the University of California, founded by the late Prof. H. H. Toland. 
But a school so founded is nothing more than a private corporation, 
aud the founder of our school, appreciating that fact, generously turned 
over his own property to the State University, so that it might become a 
State institution. 

While the medical schools of the United States were slowly forming 
themselves as private corporations, the universities were also slowly 
undergoing evolution, not on the basis of real universities by any means, 
but on that of the ordinary public schools, of which they were mere 
extensions. They became High Schools, in fact. In the public school 
the scholar must take all the branches to a stated amount each day; he 
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must recite his lessons; and at the close of the year stand his examina- 

tion for a higher grade; and such an arrangement is eminently proper in 

a public school, as ali the subjects are such as ought to be known by 

everyone. But these elementary branches having been learnt, each one 
ought to take up his life work, learning all there is to be known about 

it, and such opportunities a university should furnish. 

In such an institution the medical department becomes the crowning 
glory, for, although the technical subjects which are the foundation of med- 
icine, cannot be taught with any advantage either in acommon or in a high 
school, they are eminently fitted for a university course; and those uni- 
versities that have nursed their medical departments have been repaid a 
thousand fold for their efforts. Paid not alone in the increased excel- 
lence and high professional standing of their graduates, which in itself is 
a boon to any community, but also in renown. For, what is the gem of 
Johns Hopkins University, if not its medical department? and for what 
is Heidelberg University justly celebrated, and Vienna, and Berlin? I 
tell you the medical department of any university is a tree, which, with 
ordinary care and husbandry, gives back its fruit abundantly. 

Other departments of the university, which are very necessary to the 
development of the State, such as those of agriculture and astronomy,. 
being obviously unable to support themselves by the fees of the students, 
are already having money well spent upon them. Our very strength is 
our weakness, as is the case with most medical colleges in America; for 
we are like a child with good sturdy limbs, that is expected to take care 
of itself; and we have taken care of ourselves, and are justly proud of 
our graduates. But what we have done in the past is only an earnest of 
what we shall be able to do in the future, should proper facilities be 
granted us; and this is not a question to which the citizens of San Fran- 
cisco can afford to remain absolutely indifferent, for dignified seats of 
learning are an ornament to a community, and are, besides, a source of 
revenue to a city, attracting as they doa very desirable class of inhab- 
itants. 

Some years ago i making the trip down the Rhine, I met an English 
gentleman who filled two very necessary requirements of being compan- 
ionable; he was pleasing in appearance, and knew enough of the world 
and of human nature to make him very entertaining. In passing Bonn 
I happened to remark that it was a fine university town, and from this 
our conversation drifted to the differences between the teachers of imedi- 
cine in England andin Germany. He said: ‘‘Why, of course, a doctor 
of note in London cannot hope to compete with these men in studying. 
In London he must live in a fine house, in a fashionable quarter, have no 
end of servants, a coach and horses, and he must make the money to 
keep all this going. In other words, he must strive for a private prac- 
tice, and to catch the public eye. He must become, to a great extent, a 
mere pill distributor, for more money is made in writing prescriptions 
off-hand than in laboriously trying to find out what is really the matter 
with a patient. In Germany it is different. A man gets a stated salary 
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as a teacher of medicine; and it does not require any show to keep his 
place. His position in an old, honorable, and wealthy institution is all 
that is required socially; and professionally, his knowledge of his subject 
as shown before the students in his lectures, before his colleagues in his 
contributions to medical journals, and in papers read before medical 
societies, is all that is required to insure him respect.’’ 

My acquaintance was correct. As Wm. Osler puts it, ‘‘The presence 
in every medical centre in Germany of a class of men devoted to scien- 
tific work, gives a totally different aspect to professional aspirations;’’! 
and one may add, settles the estimation in which medical men are held 
by the people at large. While appreciating the advantages of others, we 
must not forget ourown. That cosmopolitan and very clever man, Lord 
Dufferin, used to say that he noticed the public speakers of every coun- 


try he had been in had told their hearers that the wives of the particular 


country addressed were the most virtuous, the men the most punctil- 
iously honorable, brave and intelligent, and the daughters the most 
beautiful. Wise men say these things after a good diuner, when they 
feel particularly in love with themselves; but when they go down to 
their places of business next morning, to judge by the care with which 
they make their bargains, they take it for granted that the average intel- 
ligence of all the civilized nations is about the same. And this is so in 
fact. But leaving compliment aside, what can be really said of us? I 
myself believe this country to be electric with possibilities. Take an 
humble example. General Wolseley led some English troops into the 
Canadian Northwest a few years ago to quell a rebellion. He employed 
a number of Canadian voyageurs to transport the baggage, and they 
were so handy, capable and quick, that they had no trouble whatever in 
keeping away ahead of the main body of the army. He was so pleased 
with them that he had a corps formed in later years to operate on the 
Nile. These people are not by any means considered among the bright- 
est of America; it is only that they share the shiftiness everywhere 
found. Itis a form of creative power. Itis genius. It has been said of 
the representative American physician, that ‘‘he is the best kind of phy- 
sician—acute, resourceful, kind, sound in judgment, quick in action, 
patient, and never sparing himself.’’? What is this but the genius of the 
nation adapting itself to the requirements of medicine as it finds it? 
Although the American teacher of medicine, tossed as he is by that beast 
with the seven heads and ten horns, the general public, rarely has the 
leisure to sit down in academic quietude and study medicine as a science; 
he bends all his energies into practising it as an art, and learns much 
that others, more happily placed, miss. 

In Europe it is often asked, why have we not produced a Shakespeare, 
Or a Beethoven? Some one has gone so far as to say that if it were not 
for potatoes, tobacco, and quinine, it would have been as well for the 
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1 Letters to My House Physicians. By William Osler,M.D. New York Medical 
Journal, Sept. 20, 1890. 


2 Medical Record, October 4, 1890. 
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human race if America had never been discovered. It is because the 
genius of the nation has been employed in developing the natural re- 
sources of the country, After great wealth has been accumulated, op- 
portunity is given for a broader culture, and a higher range for the crea- 
tivejintellectual faculties. This is the oft repeated tale in history; first a 
period of intense activity in producing and collecting material wea!th, 
then an outburst of science, art and letters. 

The spirit of the age is, fortunately for medical advancement, in the 
direction of science, rather than in that of either art or letters, and the 
height of the ideal to be attained lies in the aggregate of opinion of. 
all the members of the profession. How is an ideal to be obtained? Only 
by love of good work. Keenness of mental vision is based on facts. 
The education which stops with the taking of a degree, cannot make you 
a person of attainments. We often speak of men who have struggled 
from their boyhood, as ‘‘self-made men;”? but every man who amounts. 
to anything is necessarily self-made. Up tothe attainment of the degree, 
the work of the student has been directed by others. Once graduated, he 
is left to his own initiative, and the failure to continue work is what is 
the matter with many a man bearing a degree, it may be from a great 
foreign university. It always reminds me of Cervantes’ story of the 
man who came toward Don Quixote and Sancho Panza with something 
bright and shining on his head. Don Quixote said it was Mambrino’s 
golden helmet, but practical Sancho Panza saw it was nothing but a 
barber’s basin. °® 

In conclusion, I can only repeat my text— Work.’ It is the key to all 
the possibilities of which any of us are capable. | 


AN ELECTRODE SIX AND SIX-EIGHTH INCHES IN LENGTH 
REMOVED FROM THE DESCENDING COLON BY LAP- 
AROTOMY. | 

By J. F. MorsE, M. D., San Francisco, Cal. 
Surgeon German Hospital; Surgeon San Francisco Polyclinic; Clinician 
Medical Department University of California. 


Read before the California Academy of Medicine. 


All manner of foreign bodies have been introduced by patients 
into the rectum, and, passing beyond their reach, have been ex- 
tracted either through the rectum, by means of forceps or by the 
hand, or removed by colotomy. 

The following case is, I believe, sufficiently unique to make it 
worthy of notice. The accompanying engraving represents the 
actual size of the electrode, the foreign body which was removed. 


— 7 


3 Kl Ingenioso Hidalgo Don Quijote de la Mancha compuesto por Miguel de Cervan- 
tes Saavedra. Capitulo XXI. 
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The patient, a male, et. 28, nativity Ireland, 
first came under my care the early part of the year 
1891, suffering from hemorrhoids. He was a hy- 
pochondriac and talked a good deal about seminal 
weakness. He finally concluded to be operated 
upon for his hemorrhoids. I removed them by the 
burning process, the patient recovering in a few 
weeks. He left the hospital,-and I saw him a few 
times afterwards, when he disappeared. I met him 
again August 10, 1891, at the San Francisco Poly- 
clinic. Heapproached me smiling, and said that 


he had been treating himself for a stricture of the — 


rectum, and that his sound had slipped into the 
bowel, and, in trying to remove it, he had pushed 
it out of reach. On examination, I found a hard 
point on his abdomen, situated in the lower corner 
of the umbilical region, about the middle of a line 
drawn obliquely from the umbilicus to Poupart’s 
ligament, an inch below its attachment to the ante- 
rior superior spine of the ilium. 

The patient was sent to the German Hospital, 
and on the morning of the 11th was etherized, and 
an effort made to remove the instrument by the 
rectum, and although Dr. Miller, the House Sur- 
geon, introduced his hand into the bowel according 
to Simon’s method, it was impossible to reach the 
foreign body. The abdomen was then opened by 
an incision two inches in length over the most 
prominent part of the tumor, and the intestine ex- 
posed. The foreign body was found extending 
obliquely across the abdomen, occupying the de- 
scending colon. An attempt was made to push it 
into the rectum, but this was unsuccessful. The 
Intestine was then opened and the instrument re- 
moved. The opening was afterwards closed by a 
double row of Lembert’s sutures. Five days after- 
wards the patient had a free evacuation, and in 
three or four weeks left the hospital cured. Hes 


now at work. 
200 Stockton street. 
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A CASE OF MENINGOCELE—OPERATION—RECOVERY. 
By A. K. HAPERSBERG, M. D., San Francisco, Cal. © 


The results of operation for the relief of deformities caused by 
cerebral and spinal fissures have hitherto been very discouraging. 
Operative interference in the great majority of cases has proved 
fatal, and the following successful case therefore seems worthy of 
record. 

The patient, a man et. 21 years, family history good, in perfect 
physical health, was born with a small tumor on the neck, midway 
between the angle of the lower jaw and the clavicle, 1% inches 
from the median line, and directly over the carotid artery. The 
growth was about. twice the size of a pea, the skin over it being 
somewhat thin and discolored, and fluctuation well marked. 
Occasionally, through a minute opening in the cyst, a small quan- 
tity of cerebro-spinal fluid exuded. The tumor would disappear 
entirely on pressure, setting up thereby a train of nervous symp- 
toms that would last for some time; as nausea, vomiting, vertigo, 
and even coma. The patient had a brother, who was afflicted 
with the same deformity, whose death was caused by a physician 
pressing on the tumor. 

I first saw the case July 7, 1891, and with the assistance of Dr. 
Noble, the tumor was incised and a quantity of cerebro-spinal fluid 
evacuated. The cyst was removed and an iodoform tampon in- 
serted. The operation was performed under strict antiseptic pre- 
cautions. Ai bichloride dressing was used, both at this time and 
subsequently. No fever supervened, and recovery from the oper- 
ation was uninterrupted; but the quantity of cerebro-spinal fluid 
discharged from the sac was increased. This constantly pushed 
out the tampon, necessitating frequent dressing. After ten days 
the meningocele had been converted into a spinal fistula, and on 
August roth another operation was performed, similar to the first, 
but more extensive in character. ) 

A large portion of the fistulous tract was now removed and the 
edges of the wound sutured with silver wire as recommended by 
De Ruyter. Soon after the operation the patient began to vomit 
and became unconscious. On coming to, he complained of severe 
pain in the head. The pulse was much weakened. These symp- 
toms becoming worse, the stitches were removed, and an immedi- 
ate improvement in his condition followed. The iodoform tampon 


was again used; considerable cerebro-spinal fluid continued to 
ooze from the wound. 
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From now on, for two weeks, the fistulous canal was swabbed 
out daily with a 25 per cent. solution of nitrate of silver. The 
cerebro-spinal fluid gradually lessened in amount and finally 
ceased. At the end of this time the fistulous tract had closed and 
the external wound had entirely healed, the cicatrix being only 
discoverable on close examination. The patient was dismissed as 
cured September 15, 1801. 

On looking up the literature of this subject the only reference to 
it that I have been able to find is in Langenbeck’s Archives, 
(vol. xl, No. 1), where De Ruyter gives the history of 28 cases 
operated upon with 26 fatalities. Post-mortem examination of the 
fatal cases showed that the cause of death in almost every instance 
was suppurative meningitis. For that reason operative proce- 
dures are rarely advised. 

The pathology of this affection is not well known. According 


to von Recklinghausen it is a form of spina bifida, which he divides 
into the following classes: 


Meningocele. 
Spina bifida, | Meningomyelocele. 


Myelocystocele. 


A meningocele is a cyst containing cerebro-spinal fluid, and com- 
municating with the spinal canal. Sometimes nervous filaments 
are to be found in the cyst and in the fistulous tract, and during 
the operation for extirpation of the meningocele, these must be 
removed: According to von Recklinghausen a meningocele is a 
locus minoris resistentig, and may at any moment result in suppu- 
rative meningitis. 

The primary cause of these deformities is a want of closure of 
the posterior segments of the arches of the vertebrae. The spine 
is normally closed, but in these cases there 1s a four-cornered fis- 
sure formed, allowing either the cord itself to leave the canal, or 
only cerebro-spinal fluid. According to Koch the transverse pro- 
cesses of the arch, instead of continuing backward and inward, 
proceed outward, thus leaving an opening for the passage of fluid. 
Otherwise the vertebrz are normal. The borders of the fistula are 
lined with the periosteum of the spinal canal, which then blends 
with the cervical fascia. The sac of the meningocele is formed by 
the dura; the cord does not take any part in its formation, but 
sometimes lies more deeply than usual in the spinal canal. Ac- 
cording to Koch the classic seat for meningocele is the occiput; 
next the cervical and sacral regions. 
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The diagnosis is made from the history of the case and from the 
fact that pressure gives rise to cerebral symptoms. | 

Very little need be said about the remaining two divisions— 
meningomyelocele and myelocystocele. In the former we have a 
meningocele accompanied by a hernia of the spinal cord. In the 
latter, a cyst consisting of nervous elements derived from the cord 
and communicating with its central canal. 

In these cases the mortality following operative procedures has 
been so high that but little encouragement can be given to surg1- 
cal interference. Fortunately the subjects of these deformities are 
usually feeble and perish early in life from meningitis or intercur- 
rent ailments. 

The operative procedures that have been advised in meningo- 
cele are mainly palliative. Puncture may give the sufferers some 
relief, but its great disadvantage is that it must be frequently re- 
peated, and that it 1s usually followed by septic inflammation. The 
application of collodion has sometimes been of temporary benefit, 
and compresses have occasionally afforded relief. Ointments to 
promote counter irritation are absolutely valueless, and injections 
into the sac are too dangerous by causing inflammation. 

Up to the present the number of successful cases has been too 
few to warrant a definite opinion upon the advisability of surgical 
interference. Even under the most rigorous antiseptic precautions 
suppurative meningitis has proved fatal in the majority of the 
cases. If an operation be decided upon the sac should be laid 
bare and its walls carefully removed. The flaps should then be 
sutured, preferably with silver wire, but sometimes, as in the case 


reported, this method must be modified. 
935 Market street. 
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EMPYEMA, WITH A REPORT OF A SUCCESSFUL CASE. 
By J. R. LAINE, M. D., Sacramento, Cal. 


Read before the Sacramento Society for Medical Improvement. 


Twenty centuries have elapsed since Hippocrates described the 
point at which to open and drain abscesses of the chest cavities. 
It is a just tribute to this great man that we still follow the princi- 
ples which he laid down. | 

The diagnosis of empyema is determined partly by the physical 
signs which indicate the presence of fluid in the chest, as dulness 
on percussion, the absence of respiratory sounds, and of vocal 
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fremitus. But these alone are not sufficient to make a diagnosis 
with certainty. Before this can be done it is necessary to use the 
exploring needle to ascertain the character of the fluid. An early 
determination of the character of the fluid is extremely important, 
as delay will favor the transformation of a serous into a purulent 


fluid. This is not the only peril of delay. Continued pressure of 


the lung against the vertebral column causes it to lose its resil- 
iency and power of expansion, and the chest-wall becomes ham- 
pered by paralysis of its muscles. Two valuable auxiliaries to the 
complete removal of the fluid will thus have been lost. 

No absolute rule can be laid down for the guidance of the oper- 


ator in all cases. He has the choice of aspiration, or aspiration 


and washing out the cavity with an antiseptic solution; thoracen- 
tesis, with trocar and canula; thoracentesis, with subsequent drain- 
age; simple incision and drainage; simple incision with through 
and through drainage, with or without antiseptic precautions; sub- 
periosteal resection of ribs and drainage; therocoplasty, Estland- 
er’s operation, or perflation. Aspiration and free incision with 
drainage will be attended with the best results in the larger num- 
ber of cases. This also implies the resection of ribs. The ribs 
selected for removal should be those between the third and tenth, 
and the point of excision between the angle and the sternal 
attachment, care being taken that it should accurately overlie the 
empyema. The number of ribs resected and the length of bone 
removed must be determined by the dimensions of the pus cavity. 

Where the lung is bound down to the vertebral column by 
dense adhesions, and is entirely and permanently collapsed, the 
operation is not only dangerous, but absolutely useless. In very 
large cavities where the lung, though condensed, still preserves a 
slight vesicular murmur, intervention may be useful, especially in 


voung subjects. Where there are simple fistulous tracts of variable 


length, or fistulae communicating with moderate-sized cavities, 
the results of an operation will be favorable. Cavities from 8 to 12 
cm. in extent present the most favorable conditions for cure. It 
is perhaps unnecessary to add that the operation is contraindr- 
cated in cases of advanced tuberculosis. 

Accidents not infrequently accompany the operation, so that it 
is not without danger. Coma, convulsions, brain abscesses, 
pyemia, the conversion of a serous into a purulent effusion, putre- 
faction of pus, and paralysis, are among the sequelz of this ope- 
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ration. Suspicious thrombi have been found after death, but in- 
other cases post-mortem examination has failed to reveal any 
cause whatever. Paralysis has, in some cases, been shown to be 
due to embolism. Attacks of eclamptic convulsions, with tran- 
sient paralysis, are said to be the most frequent sequels. There 
are anumber of deaths recorded as taking place during the em- 
ployment of irrigation. The opinion has been advanced that the 
danger lies in the character of the fluid employed. From the fact, 
however, that the alarming symptoms generally set in during the 
inflow of the injected fluid, it is more reasonable to attribute them 
to the sudden and marked increase or décrease in the intrathoracic 
pressure. } 

Empyema is to be considered as an abscess bounded on one 
side by the lung and on the other by the chest wall. This collec- 
tion of pus 1s to be evacuated in the same manner as one occurring 
in any other part of the body. Notwithstanding long-continued 


drainage, these cavities will sometimes fail to close. This has led 


to the operation of division of the ribs overlying the cavity so as 
to permit the chest wall to collapse. The operation is usually suc- 
cessful, and one authority states that ‘‘want of success 1s due to 
too timid resection.’’ 

The treatment of empyema by simple puncture is scarcely a 
radical enough procedure for modern surgeons. Cases are, how- 
ever, reported cured in this way. Aspiration has the advantage 
o{ being simple, safe and occasionally curative ; but free incision, 
with drainage, is imperatively demanded, if it is found that the 
fluid reaccumulates or that septic symptoms set in. One disad- 
vantage of aspiration is, that a small quantity of pus 1s left, to be 
absorbed or to remain an inspissated residuum, that may result in 
secondary abscess. From a surgical point of view, it is not as 
scientific a procedure, nor as perfect an operation, as free incision 
and drainage. Authorities refer to the fact that, although explor- 
atory puncture is generally regarded as an operation free from 
danger, cases of pleurisy converted into empyema are very fre- 
quent. Statistics of 246 cases show this to have happened 1n only 
I1 cases; which indicates that danger from this cause has been 
exaggerated. As a means of making an accurate diagnosis of the 
character of the fluid, it will continue to be of first importance. 

The following is the history of the case presented this evening : 
W. B——, male, et. 18, was first seen July 7, 1891. At that time 
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he was very thin and suffering from all the symptoms of hectic. 
The cough was incessant and sleep almost impossible; sputum 
purulent and profuse; respiration rapid and labored; temperature 
104° F., with pulse at 120. The mother stated that he had then 
been sick 17 weeks, and that his ailment had been pronounced 
phthisis by the medical attendant, who had been succeeded in the 
case by a local spiritualist. Upon examination I found dulness, on 
percussion over the right side, rapid respiration, fullness of the 
intercostal spaces, and the absence of respiratory murmur over 
the right side. | 

With the assistance of Dr. W. F. Wiard, aspiration was per- 
formed, a quart of pus being removed. The pus that came out of 


the tube last was quite bloody. Immediately after the operation 


the sputum became bloody and of the same character as the pus 
last aspirated, showing that a communication existed between the 
pus cavity and a bronchial tube. Some amelioration of the symp- 
toms followed, but not enough to promise a cure by aspiration. 
Ten days later, the cavity having again filled, the patient was 
chloroformed, this anesthetic being chosen on account of being 
less irritating to the air passages, and, with the assistance of Dr. 
Wiard, I performed a subperiosteal excision of the seventh rib. 
An incision was made parallel with the rib, about 3% inches in 
length, immediately below the angle of the scapula, and the 
periosteum peeled up and down from the bone. Two inches of 
the rib was removed in pieces with the bone forceps. The knife 
was then plunged into the abscess and the incision enlarged from 
side to side parallel with the ribs. A large quantity of fetid pus 
escaped. An attempt to wash out the cavity produced such 
alarming symptoms that it was not fully carried out. Two large 
rubber drainage tubes six inches long, secured to a thick, perfo- 
rated, soft rubber pad by a safety pin, were introduced into the 
abscess and the incision closed by sutures clcse to the drainage 
tubes. This was covered with prepared oakum and secured by 
a bandage. 

The cough ceased at once, but it was remarked that upon full 
respiration the air whistled in and out of the wound, showing that 
a communication existed between the pus cavity and a bronchus. 
In nine days this communication was closed. The wound was 


entirely healed during the third week and some respiratory mur- 


mur was found in the lung. The right side is now considerably 
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flattened, but the expansion of the lung is very encouraging. 
There was no interruption to his recovery, and he has been for 
some time engaged in his usual occupation. 

One important advantage to be gained by the removal of a por- 
tion of the ribs is the space created for the introduction of large 
drainage tubes. Anyone attempting to introduce a large tube in 
the intercostal spaces will, unless he notches a rib, appreciate the 


force of this statement. 
913 K street. 


MEMORANDA. 


An Unusual Complication in the Treatment of Urethral Stric- 
ture. 


The following case is of interest as showing a rather remarkable occur- 
rence during an operation for internal urethrotomy by Otis’ method. The 
case was under the care of Dr. A. E. Brune, of this city, who kindly in- 
vited me to perform the operation: Mr. L——, about 50 years of age, 
had suffered from urethral stricture Io years previously. An internal 
urethrotomy was done about that time by Dr. Brune, but the case was 
lost sight of, and there was recurrence of trouble. On October 18, 1891, 
ether was given, and, after long effort, a whalebone filiform guide was 
passed through a very close stricture located five inches from the meatus. 
After several efforts, an Otis urethrotome was passed through the stric- 
ture over the guide; the stricture was put upon astretch and incised 
freely. At this stage the Otis instrument was dilated toa calibre of 34 
(F.), when, in attempting to reverse it, I found that it was firmly locked. 
Strong pressure being brought to bear upon the thumb-screw, the instru- 
ment was liberated and withdrawn. The difficulty in closing was then 
found to lie in the fact that a urethral calculus three-fourths of an inch 
long was securely lodged between the blades, its long axis corresponding 
with that of the instrument. The case presented no other features 
worthy of special note. T. W. HUNTINGTON, M. D. 

Sacramento, Cal. 
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Treatment of Diphtheria.—GavucHER believes diphtheria to be prima- 
rily a local disease in which general infection follows more or less rap- 
idly. Being a local disease it must be attacked by local means. The two 
important points in its treatment are, removal or destruction of the false 
membrane and antiseptic cauterization of the subjacent mucosa. Gaucher 
has tried corrosive sublimate and found it effectual, but no more so than 
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carbolic acid, and objectionable because of the danger of poisoning and 
the disagreeable, nauseating and permanent taste it leaves. Salicylic 
acid is more disagreeable and more irritant than carbolic acid, and more- 
over, is useless as are also thymic and boric acids. As caustic and anti- 
septic, Gaucher prefers the following formula: 


SE seid mn maeien scenes Lacie iin gims. 20. 
SE EE iii kn cewek tance ane beens oe 
AICGNO! (go") -.....- knob odhehooasaae . 
Pees (erene) —.. 8 5 
Tartaric acid------ nin heh nee cme a ace es a 


The therapeutic indications are comprised in three acts: (1.) Removal 
of the false membrane. (2.) Antiseptic cauterization of the diseased mu- 
cosa. (3.) Cleansing of the bucco-pharyngeal cavity. Removal of mem- 
brane is accomplished by means of a brush of cotton wool. With the adult 


this operation is easy; with a child the limbs must be immobilized by 


wrapping the body in asheet. After the throat has been well cleansed 
the denuded mucosa should be cauterized. A swab is made of absorbent 
cotton wrapped about the end of a willow twig, dipped in the phenol mix- 
ture, allowed to drip thoroughly, so as to avoid introduction of the liquid 
into the air passages, and then applied to the diseased spots. Two or 
three successive applications should be made, each time making a new 
swab. Irrigation of the pharynx should be done ten minutes afterward. 
The patient should be held with the head well forward and the mouth 
over a receptacle. A young child should be laid on the belly and its 
mouth held open with a rounded piece of wood, If the patient be an 
adult, or a child old enough to understand that he should not swallow the 
liquid, irrigation may be done at once with carbolized water I:100, In 
young chidren the first irrigations should be with boiled water and then 
with carbolized water 1:200. The urine should be watched, and if it be- 
comes smoky the strength of the carbolic solution should be diminished, 
or boiled water should be used in its stead. The irrigation should be 
made in a full, continuous, forcible stream directed to the pharynx, and 
should consume two quarts of liquid. This triple operation—removal 
of membrane, cauterization, irrigation—should be done every two, three 
or four hours, according to the severity of the disease and the rapidity of 
reproduction of the false membrane. If croup threatens, carbolic solu- 
tions (1:50) should be vaporized about the child by alcohol lamps. Gau- 
cher has treated 100 cases of diphtheria by this method with a mortality 
of 8—nearly half of which was due to croup, in which tracheotomy had 
been done.—//édicine Moderne, October 1, 1891. 


Puerperal Eclampsia.—In a discussion upon this subject in the Section 
of Obstetric Medicine and Gynecology, at the meeting of the British Medi- 
cal Association, DR. GALOPIN said: ‘‘ The interesting points in regard to 
the etiology of puerperal eclampsia are: (1) The causation of that form of 
albuminuria associated with eclampsia. (2) The relation between the al- 
buminuria and the convulsion. (3) The explanation of those cases, in 
which the urine is first free from albumin, and the albuminuria only ap- 
pears after the convulsions; also of those exceptional cases, in which 
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albuminuria is absent throughout. The special frequency of eclampsia 
in primiparze seems in part to be due to the greater intra-abdominal 
pressure, and the consequent disturbance of the renal circulation. This, 
and the mental condition of primipare, though not sufficient to account 
for albuminuria, depress vitality and render the kidneys more susceptible 
to any actively exciting cause’ of irritation. Other causes are the extra 
work thrown on the kidneys by the pressure of the fetus, and the reflex 
irritation originating in the pregnant uterus. The theory that eclampsia 
is a form of uremia, and that a poison retained in the blood is directly 
or indirectly the exciting cause, is supported by the observations of Dr. 
Hernsan (Odstetrical Transactions), which show that when the convul- 
sions cease after delivery, and the patient recovers, the quantity of urea 
secreted rapidly increases; but that when convulsions continue and the 
patient dies, such is not the case. Convulsions may occur in pregnant 
and parturient women in consequence of a recent nephritis, because, in 
the first place, the form of nephritis associated with eclampsia appears. 
to be specially severe in the effect of diminishing the excretion of solids. 
Again, reflex excitability is increased by preparation for labor, by the 
pressure of the ovum, by labor pains, and by the pressure of the fetus. 
That reflex irritation is a veritable cause, is shown in the cases where 
eclampsia begins during labor, and by the fact that a uterine contraction 
is often the starting point for convulsion. In those cases where there 
is an absence of albuminuria throughout, increased reflex susceptibil- 
ity, and the presence of a source of irritation, complete the pathology. 
This view is not accepted by Dr. Blanc, of Lyons, who claims to have 
discovered the cause of eclampsia in a specific bacillus obtained from the 
urine of patients suffering from convulsions, but not from the blood. 
Pure cultures were injected into the vein of the ear of pregnant rabbits, 
causing convulsions, dyspnea, and death. Injections into non-pregnant 
rabbits produced only local inflammation, and injections into dogs caused 
convulsions, followed by recovery. ‘These researches, if confirmed, do 
not overthrow the views previously held, for microbes may form an es- 
sential part in morbid processes, while a much greater part of the causa- 
tion may lie in that which rendered the tissues vulnerable to the microbes. 
Venesection is the oldest remedy in the treatment of eclampsia, and has, 
perhaps, fallen too completely into disuse. Recorded cases show that 
venesection, to an amount of forty ounces or more, will sometimes stop 
convulsions when other means fail, but its employment may be adverse 
to the final recovery of the patient, and the statistics of Guy’s Hospital 
Charity, show improved niortality from the administration of chloroform 
as a substitute. Large doses of opium or morphine have been strongly 
advocated by Americans, and of late by Germans, especially by Veit. Hot 
baths, prolonged for an hour or more, and followed by wet packing, are 
much used in Germany. DR. BYERS considers that the pathology of 
puerperal convulsions is still far from settled, and that in regard to treat 
ment, two facts of the utmost importance should be kept in mind. (1) 
The mortality is higher when the convulsions occur during pregnancy 
than when they set in during labor, and the prognosis is most favorable 
when the eclampsia occurs for the first time after delivery. (2) In one- 
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third of the cases the convulsions cease when the uterus is emptied. 
When convulsions occur during pregnancy, the patient should be brought 
immediately under the influence of chloroform, and at the same time 
thirty grains of chloral should be administered by enema. If the par- 
oxysms continue and become more severe, labor should be induced. In 
mild cases, where there is a wide interval between the convulsions, with- 
out coma, we may purge with croton oil, elaterium, or jalap, and give 
chloral without bromide of potassium, while watching the patient closely 
and inducing labor, if necessary. Convulsions during labor should be 
controlled by chloroform and chloral, and every effort made to hasten 
delivery. When eclampsia occurs after delivery, in addition to treat- 
ment with chloral and bromide, the bowels and skin should be kept as 
active as possible. When prophylactic treatment is indicated, the patient 


should be warmly clothed, avoid exposure to cold, and kept on a milk 


diet. The bowels should be regularly moved by the use of cream of 
tartar, or pulv. jalapz co. and a warm bath given daily in the following 
manner: Place the patient in a tub filled with water at a temperature of 
about 99° F. Cover the tub with a heavy blanket, leaving the face free, 
and gradually raise the temperature of the water to 112°. Place a towel, 
wrung out of ice-water, upon the head and give the patient large quan- 
tities of water to drink. She should remain in the bath thirty minutes, 
and upon emerging, should be enveloped 1n an upper and lower layer of 
thick blankets. Free perspiration will soon be observed, and should be 
continued for two or three hours. The hot water baths may be continued 
for an indefinite period, according to the gravity of the case, and the im- 
provement from this treatment alone is often surprising. DR. AUVARD 
regards eclampsia as the result of a ‘“‘strike’’ on the part of the organs: 
of elimination—a cessation of function which may be restricted to one 


of them, the kidneys, or the liver, for example—hence the frequency of 


jaundice and albuminuria in association with this malady—or which may 
involve the entire apparatus of elimination. The therapeusis comprises 
the threefold indication to favor elimination by means of purgatives, diu- 
retics and diaphoretics, and the threefold indication of sedation, by 
means of anesthetics, venesection, and emptying the uterus. Dr. Law- 
TON said that the occasional occurrence of eclampsia in healthy women led 
him to conclude that it might be due to irritation of the pneumogastric 
nerves. He had generally treated his cases with chloral and bromide, 
but latterly, on the reflex irritation theory, had used nitro-glycerinue, 
which is supposed to act by vascular dilatation, and thus relieve renal 
and cerebral tension. In a recent case, in which nitro-glycerine failed, 
he had obtained relief by the subcutaneous injection of one-half grain of 
morphine. Dr. AUST. LAWRENCE believes that no absolutely healthy 
woman will have eclampsia, and therefore the practitioner should take 
care that every parturient woman is brought to her labor in as healtny a 
State as possible. At the time of labor the convulsions should be treated 
by early delivery, and before delivery by chloroform, chloral per rectum, 
bleeding, or veratrum viride by hypodermic injection. Dr. Epis would 
first administer chloroform to quiet the patient, but considered venesec- 
tion of great use in plethoric women. Chloral per rectum, and morphine 
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hypodermically allay reflex and pnerperal irritation, and labor should be 
rapidly terminated. DR. SWAYNE considers bleeding the remedy as first 
in efficacy, anesthesia by chloroform and chloral as second, and delivery 
as third. Dr. BELL thought, in regard to the cause of eclampsia, that 
in exceptional cases the blood-forming power was so much enhanced 
that the kidneys became congested and a general hyperemia resulted 
which involved the epileptic centre. The acme of the hydremia occur- 
ring near the termination of pregnancy, when the nervous system is at 
its highest point of tension, explains the fact that convulsions begin, as 
a rule, Jari passu. This view is borne out by the results of the usual 
treatment. Hehad seen relief follow extensive vesication, and copious 
draining of serum from large surfaces. DR. GODSON said that in those 
cases to which attention 1s first called by edema of the extremities, 
and in which there isa large amount of albumin and a great diminution 
in the quantity of urea passed, he had attained the best results by induc- 
ing labor; after the failure of other treatment, and after the child had 
become viable. DR. DONOVAN protested against the induction of pre- 
mature labor when no convulsions occurred, and thought such cases 
could be successfully treated by chloral and saline purgatives. Dr. 
WALLACE thought a low specific gravity of the urine more threatening 
than any amount of albumin; excretory purgation and diuretic action, 
with chloral and bromide are the prophylactic indications. After the 
convulsions appear, chloroform should be given, chloral in drachm doses, 
per rectum, anda powerful purgative whenever the patient could swallow. 
Dr. MCDONALD observed that apoplexy, epilepsy and hysteria are often 
called eclampsia. He believes its origin to be in inflammation about 
the vasomotor centre, and that the renal excretion is not a certain factor 
in its etiology. Ina recent case at Vienna, the treatment by bleeding, 
chloral, etc., had been followed by transfusion, with the happiest results. 
DR. HEYWOOD SMITH inquired whether, in cases of progressive albumin- 
uria, where there was high arterial tension, the attack might not be 
warded off by the employment of venesection before labor was expected. 
He had seen cases of plethoric women, in which venesection had been 
performed prior to ovariotomy, with marked benefit. Dr. HARVEy had 
found blood-letting, by means of a large number of leeches, most effica- 
cious, and now used it in every case, in consequence of a run of eight or 
nine recoveries.—September 26, 1891. | 
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SURGERY. 


By T. W. HUNTINGTON, B. A., M. D., Surgeon Southern Pacific Company’s Hospital 
| Sacramento, Cal., 


J. F. Morse, M. D., Surgeon German Hospital, San Francisco, Cal., and 


G. F. SHIELS, M, D., C. M., F. R. C. S. E., Surgeon Polyclinic, San Francisco, Cal. 


Results of Treatment of Simple Fracture of the Shaft of the Femur. 
At the meeting of the American Surgical Association of 1890, a commit- 
tee, composed of representative American surgeons, was appointed, to 
consider and determine ‘‘ What should be considered as a satisfactory re- 
sult (other than perfect union) in the treatment of a simple fracture of 
the shaft of the femur?’’ The chairman of this committee, DR. STEPHEN 
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SmitTH, of New York, read the following report (Journal American Medi- 
cal Association) at the recent meeting of the Association. The conclu- 
sions arrived at are significant, and will be found most valuable as a con- 
tribution to medico-legal literature: (1) Bony Union—The necessity of 
firm bony union does not admit of discussion. The amount of callus 
should not be taken as a criterion of the success of treatment. (2) /e/a- 
tion of the Long Axis of the Fragments—While it is the aim of the sur- 
geon to restore the normal relation of the long axis of the fragments, yet 
it is generally impossible to secure exact apposition of the fractured sur- 
faces, nor can the normal long axial line be restored with mathematical 
precision. (3) Correspondence of the Anterior Surfaces of the Fragments 
—QOn this depends the position of the foot. The result of the treatment, 
to be satisfactory, requires that the anterior surface be in the same planes. 
(4) Length of Limb—This was formerly regarded as the test of success 
of treatment. The records of the past show that shortening was the uni- 


versal rule. The discovery of the natural discrepancy in the length of | 


the lower limbs has considerably modified our estimate of this test. 30 
per cent. of healthy uninjured persons have lower limbs of unequal 
lengths. In 35,5, percent. the right limb is the longer; in 54,3, per cent. 
the left is the longer. If the amount of shortening does not exceed the 
average natural difference in the length of the limb, viz: about one-half 
inch, the result will be in accordance with the laws of nature in the con- 
formation of the lower extremities. If the shortening does not exceed 
the extreme limit of difference in the lengths of the natural limbs, viz: 
about one inch, the result should be considered satisfactory. An unsatis- 
factory result, as regards shortening, exists only when the amount of 
shortening exceeds one inch. (5) Lameness—This is a symptom of vari- 
able importance. Some will have a limp with ¥ inch shortening, while 
others will not limp with % or1inchshortening. In many cases the limp 
disappears with time; or, if it continues, it is the result of careless habits 
of the patient. (6) Aestoration of Function—Essential to the function of 
the femur is strength of the femur at the seat of the fracture, free and 
unimpeded action of the muscles, and proper motion of the knee-joint. 
The determination. of the degree of restoration of function cannot be 
made for at least one year after the cessation of treatment. (7) Condi- 
tional Results—There is a class of cases in which our estimate of results 
must be based upon a careful study of the special circumstances connected 
with the treatment of each case. Results widely different from those 
already given must be regarded as satisfactory, when we consider the cir- 
cumstances under which the treatment is necessarily pursued. The treat- 
ment may have been conducted under circumstances in which it was im- 
possible to secure proper apparatus, or the injury may have involved 
other parts, so as to prevent the patient from taking the necessary posi- 
tion, or the patient may have suffered from delirium or other malady. 
The following conclusions were presented: A satisfactory result has been 
obtained in the treatment of fracture of the shaft of the femur, when : (a) 
Firm bony union exists. (6) The long axis of the lower fragment is 
either directly continuous with that of the upper fragment, or the axes 


are on nearly parallel lines, thus preventing angular deformity. (c) The 
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anterior surface of the lower fragment maintains nearly its normal rela- 
tion to the plane of the upper fragment, thus preventing undue deviation 
of the foot from its normal position. (ad) The length of the limb is ex- 
actly equal to that of its fellow, or the degree of shortening falls within 
the limits found to exist in 90 per cent. of healthy limbs, viz: from % to 
1inch. (¢) Lameness, if present, is not due to more than I inch of short- 
ening. (/) The conditions attending the treatment prevent other results 
than those obtained. 


Preparation for an Operation.—The best plan for sterilizing the skin 
is shaving, followed for a day or two, if there is time, by some antiseptic 
ointment, properly prepared ; the skin should then be washed with sapo- 
viride of the German Pharmacopeia, with 5 per cent. of lysol or hydro- 
naphthol. There should be worn until the time of operation a compress, 
wet with some liquid, non-irritating antiseptic, such as creolin or lysol 
(5 per cent), or hydronaphthol, in saturated, cold aqueous solution. At 
the time of the operation there should be a final scrubbing with hydro- 
naphthol soap with shaving, and then the skin washed with equal parts 
of alcohol and ether, or alcohol and turpentine. Instruments are best 
prepared by dry sterilization, as this injures them less than other plans. 
For sponges, some cheap, absorbent material should be used, which, after 
use, can be thrown away. Silk is best sterilized by placing it in a test 
tube, then plugging and keeping for an hour in a steam sterilizer upon 
two different occasions. Silkworm gut may be prepared by immersion 
for a few hours in aI per cent. aqueous solution of corrosive sublimate, 
and then preserving in alcohol. Catgut is best prepared by immersion 
in benzine or ether to remove fat; it is then dried and soaked for a day 
or two in a I per cent. watery solution of corrosive sublimate, after which 
it is dried and transferred to oil of juniper-berries, and from this to strong 
alcohol, containing I per mil. of sublimate. The hands may be sterilized 
by the following method: Wash with soap and water, using nail brush ; 
then wash the hands and arms with flour of mustard, as though it were 
powdered soap (this will remove all odor); then wash with sapo-viride 
(G. P.), to which has been added 5 per cent. of lysol, creolin or hydro- 
naphthol; then rinse and immerse in a strongly colored solution of per- 
manganate of potassium. They are then rinsed and immersed in a solu- 
tion of oxalic acid, sufficiently strong to decolorize the skin; in two or 
three minutes the oxalic acid may be washed off, and the hands consid- 
ered aseptic.—DR. WM. H. WELCH, in Boston Medical and Surgical 
Journal, September 24, 1891. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By 'WM. ELLERY BRIGGS, M. D., Sacramento, Cal. 


The Treatment of Corneal Inflammations and Ulcerations with 
Iodol.—Dr. THOMALLA says that in his experience with the various meth- 
ods of treating scrofulous inflammations and ulcerations of the cornea he 
has found iodol produced surprisingly favorable results. He has used 
this remedy in corneal ulcers of phlyctenular origin in which the lids 
could scarcely be opened with the lid retractors on account of conjuncti- 


Occidental Medical Times. 663 


val swelling; also in ulcers the bases and edges of which -were infiltrated 
with grayish-yellow, cheesey tissue, as well as in cases in which pannus 
was well developed. In all these forms iodol acted well. In the most se- 
vere cases, after 8 days, marked improvement had taken place, and the 
cases were cured in about three weeks. The iodol acts similarly to calo- 
me] in being antiseptic and stimulating, but besides this it reduces puru- 
lent secretion, so that after four or five applications the secretion of pus 
in the eye is stopped. It conjunction with the local application it will 
generally be well to give constitutional treatment. The iodol in impal- 
pable powder can be dusted into the eye in considerable quantity, and in 
that respect 1s superior to calomel should it be desired to administer 
iodide.—Centralolatt f¢. pract. Augenhetlkunde, October, 1891. 


Pressure-Inunction in the Treatment of Certain Chronic Hyperplastic 
Conditions of the Eye.—Dr. G. STERLING RYERSON proposes the term 
‘“‘pressure-inunction’’ to describe a form of treatment involving mercurial 
inunction combined with more or less continuous pressure. On account 
of the relationship as to origin of cartilage, fibrous tissue, sclera and 
conjunctiva the author corcluded that treatment beneficial to hyperplasia 
of synovial and fibro-cartilaginous structures might be useful in chronic 
scleral, conjunctival and corneal hyperplastic conditions. In testing this 
theory he used an ointment consisting of 30 grains of calomel to the 
ounce of vaseline, very carefully rubbed up. This was applied freely to 
the closed lids, and in case of corneal opacity a small piece was inserted 
into the conjunctival sac. <A pad of absorbeut cotton was applied over it, 
and a few turns of an elastic flannel bandage. This dressing was worn 
for two or three hours twice daily. The cases in which Dr. Ryerson has 
found most benefit are corneal opacities of dense type, interstitial deposit, 
plastic deposit on the lens from iritis, opacities of the vitreous, and some 
obstinate cases of scleritis. The improvement is slow and the treatment 
must be persisted in for several months. Some patients will stand stronger 
ointment than that mentioned, while for others it will have to be reduced. 
Although this treatment is by no means infallible, yet he has obtained 
results which would not have been hoped for under other circumstances. 
—Archives of Ophthalmology, October, 1891. 


Mercury in Syphilitic Disease of the Eye.—GALEZOwSKI points out 
that mercury administered by the digestive tract acts very rapidly on 
iritis, either plastic or gummatous, not that a radical cure is effected, but 
the ocular inflammation disappears. This is not the case with syphilitic 
choroiditis, which does not yield to mercurials administered by the mouth, 
but is cured almost without exception by mercurial inunction. It is still 
otherwise with the ataxic atrophies of the papilla, which are without 
doubt usually syphilitic. Here, unfortunately, anti syphilitic treatment 
gives unsatisfactory results. He explains this on the hypothesis that the 
action of such remedies is slow in case of certain affections occurring in 
Closed cavities, as in choroiditis and affections of the spinal cord. While 
Iritis can be cured in two or three months, choroiditis requires two years; 
and in the case of optic atrophy the disease outruns the treatment and 
Produces permanent injury before the cure can be effected. Probably a 
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course of daily inunctions, carried out for two consecutive years on the 
occurrence of the early lesions of syphilis, optic atrophy, cerebral syphi- 
lis, and other later manifestations could always be prevented.—/ecuei/ 


a’ Ophthalmologte—American Journal of Medical Sciences, November, 
189qI. 


SYPHILIS AND VENEREAL DISEASES. 


By G. L. SIMMONS, JR., M.D., Sacramento, Cal. 
AND 


DERMATOLOGY. 
By D. W. MONTGOMERY, M.D., Professor of Pathology, University of California, San 
Francisco. 

Genital Chancres in Women.—According to DR. ROBERT W. TAYLOR, 
extragenital chancres occur more frequently in women than in men. In 
women they are less regular in their course, and are often so small, 
benign and ephemeral that they may never be seen, and their nature 
may not be suspected. For clinical purposes, genital chancres in women 
are classed: (1) The superficial or chancrous erosion. This appears first 
on the mucous membrane, and is very liable to be mistaken for a rup- 
tured herpetic vesicle, an abrasion orascratch. It is so benign in appear- 
ance that its nature is frequently not determined-at the first examination. 
It begins as a red spot, somewhat deeper in color than the surrounding 
mucous membrane on which it is seated. The secretion of this chancre 
is usually serous in character; or when it is irritated it may secrete true 
pus. Often no evidence of induration can be felt. A striking pecultarity 
of this chancrous erosion is its short period of existence. It frequently 
comes and goes without the knowledge of the subject, and leaves no scar 
or cicatrix, (2) The scaling papule or tubercle. This lesion is found 
upon the outer surface of the labia majora, upon the labia minora, upon 
the prepuce of the clitoris, upon the internal surface of the thighs, the 
inguinal folds and the hypogastrium. It begins as a small, red papule, 
which may or may not be scaly and elevated. It becomes brownish-red 
or purplish-brown in color and has a sharply defined margin. It usually 
leaves a dark stain, and when irritated it loses its epidermal covering and 
becomes raw and exuding. In rare cases the scaling papular chancre 
develops around a hair; and when this occurs it is not uncommon to see 
two or three, or even more, of these chancres. All chancres of this vari- 
ety are slowin disappearing. (3) The elevated papule or tubercle; w/cus 
elevatum. This chancre presents the appearance of a well-circumscribed, 
flat or elevated lesion, whose surface is similar to that of the chancrous 
erosion. It may be defined as a chancrous erosion in which the hyper- 
plastic process has been more active and productive of much infiltration. 
The ulcus elevatum is seen upon the mucous surface of the labia majora 
and minora in its most typical form. It may become much hypertrophied, 
_ and around it may develop a greater or less amount of indurated edema. 
It rarely shows marked induration. (4) Theincrusted chancre. This is 
not uncommonly found upon the juxta-pudendal cutaneous surfaces, and, 
indeed, upon any portion of the integument. It has been stated that the 
incrusted chancres have not been found within the area of the mucous 
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niembrane of the vulva, but it is not at all uncommon to find chancres 
in an incrusted state at the fourchette, and rarely they are found upon 
the clitoris and the labia minora when these structures have come to look 
like integument. This incrustation forms upon an eroded surface. It 
begins as a thin, white film, presenting a glistening appearance, and this 
increases in extent and thickness until a species of false membrane is 
formed, which is wrongly called diphtheritic membrane. Then again, we 
find, though very rarely, the chancre called by Fournier chancre mult?- 
colore, or the chancre en cocarde, in which the surface of the chancre pre- 
sents a series of concentrated zones of different colors. (5) The indurated 
nodule. This form of chancre, so common in men, is very rare in women. 
In men, the syphilitic neoplasm, or nodule, as a rule, circumscribes itself 
in compact form into a little mass; in women, this new growth tends to 
diffuse itself more loosely into the soft:mucous tissue. (6) The diffuse, 
exulcerated chancre. This is not infrequently observed in women of the 
lower order who are uncleanly in their habits and given to debauches. 
It, presumably, begins as a chancrous erosion and develops into the wlcus 
elevatum, and from this stage further develops. The appearance of this 
form. of chancre varies. Sometimes it looks like raw beef, and at other 
times like an elephantine, incrusted chancre. Asarule, all chancres of 
the female genitals are unaccompanied by pain. Clerc never saw one, 
and Fournier says he never saw one seated beyond the vaginal ring. 
Bockhardt reports a case of chancre in the middle portion of the vagina, 
which had developed on an excoriation produced by a tickler in ultra- 


libidinous intercourse.—/ournal Cutaneous and Gentto-Urinary Diseases, 
November, 1891. 


MATERIA MEDICA AND THERAPEUTICS. 


By WM. WATT KERR, M. A., M. B.,C. M., Professor of Clinical Medicine, University of 
California, San Francisco. 


Peroxide of Hydrogen.—The Ascelpiad for October contains a con- 
tinuation of the account of DR. RICHARDSON’S researches into the effects 
of peroxide of hydrogen. pilepsy.—The patient, a lady, was subject 30 
years ago to severe epileptic seizures, but from the first administration 
of hydrogen peroxide, in doses of 2 fluid drachms twice daily of the Ic- 
volume solution, she and her friends were convinced that the attacks 
were reduced, both in severity and frequency. For seven years she kept © 
the remedy always at hand, convinced that whenever she ceased to use 
it the attacks always returned. She continued to resort to it for some 
time afterwards, and finally made a perfect recovery, so that now, although 
bordering upon 80 years, she is in fair health, her only trouble being a 
slight paralysis of the lower limbs; but she eats and sleeps well and 
enjoys a moderate share of mental activity. Asemia.—The drug has not 
any specific value in anemia, but when given in combination with one 
grain of the sulphate of iron three times daily, it appears to increase the 
value of iron as a remedy, probably by causing. absorption from the ali- 
mentary canal into the circulation, and by increasing the biliary and 
pancreatic secretions. Mesenteric Disease and Struma.—Its direct action 
upon the glandular tumors is doubtful, although its stimulating effects 
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upon the salivary glands would warrant the belief that this is possible; 
but there cannot be any doubt that, by rendering iron and cod liver oil 
more acceptable and useful, the patient’s condition is much improved. 
Diphtheria.—Applied to the throat of diphtheritic patients, the solution 
of the peroxide, either alone or in combination with glycerine, causes 
without any doubt a rapid separation of the false membrane and pro- 
duces a favorable condition of the local surface; but here the benefit ends. 
Intestinal A ffections.—Much relief may be obtained in affections of the 
rectum or colon, such as cancer and dysentery, by injecting the Io-vol- 
ume solution,|with tannin, in ounce doses diluted with a pint of warm 
water. Similarly it may be used in typhoid fever. Mzagnosis.—It is of 
great service in distinguishing pus from mucus. Thus if any solution 
containing pus be shaken up with the peroxide, oxygen will be evolved. 
Similarly, after the bladder has been washed out with water, and perox- 
ide of hydrogen injected, if there be any ulcerated surface, oxygen will 
be produced, which will manifest itself by relighting a partially extin- 
guished taper. Other mucous membranes may be treated in a like man- 
ner; and in purulent gonorrhea good results have been obtained from an 
injection consisting of 10-volume neutral solution, 1 ounce; tannin, Io 
grains; distilled water, 3 fluid ounces. Half a fluid ounce of this is to be 
injected twice daily. 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M. D., Demonstrator of Pathology, and Adjunct to the Chair of 
Clinical Medicine, Cooper Medical College, San Francisco, Cal. 


Tuberculosis.—Dr. HENRY SEWALL, while resident physician at the 
Adirondack Cottage Sanitarium for the cure of phthisis, was able to dis- 
cover some consonaut relation between the microscopical and chemical 
characters of the tubercle bacilli, as demonstrated in the sputum; such as 
their size, shape, number and staining reactions, and the clinical history 
of the patients as represented by physical and rational signs showing 
their general condition of vitality. According to their signs and symp- 
toms, patients were divided into four classes: (1) Those that were un- 
doubtedly on the road to recovery. (2) Those that were simply holding 
their own. (3) Those, the condition of whom was doubtful; and (4) 
Those that were undoubtedly failing. Like other observers, he found 
little correspondence between the clinical symptoms and the number of 
bacilli in the expectoration. In some of the worst cases the bacilli were 
comparatively few, though they were constantly least numerous in pa- 
tients that seemed very near recovery. The microbes were apparently 
most numerous in the sputum of those with extensive signs of pulmonary 
trouble, but in whom the course of the disease had become arrested. 
There seemed to be a tolerably well-marked connection between the size 
and shape of the individual bacilli and the virulence of the disease. He 
found that very short, straight, rod-forms corresponded to cases that were 
manifestly running to a fatal termination; and that the long forms made 
up of short rods or joints indicated the same serious vital condition ; 
while the long, smooth, homogeneous rods of straight or curved outline 
were in general, characteristic of cases in excellent condition. The sputa 


of some patients were remarkable in the richness of spore formation in 
the bacilli. This appeared to be particularly marked in old cases that 
were holding their own against the disease. The all-important question 
in practical diagnosis is, What is the probability of the bacillus being 
demonstrable in the sputa of a given case of tuberculosis? It may be 
admitted without fear of contradiction, that where the bacillus is demon- 
strated there is tuberculosis. Tuberculosis may lurk for an indefinite 
period without objective signs or symptoms, until some untoward change 
of environment or depression of vitality lights the spark into a blaze that 
is beyond our power to extinguish. Reference in this connection is made 
to the data recently gathered by a pathologist of New York [presumably 
Loomis], who made extracts from the bronchial glands of persons who 
had met with sudden death and who showed no evidence of tuberculous 
disease. These extracts were injected into living animals, and in a large 
percentage of cases the animals so treated became tuberculous. In con- 
clusion, some practical remarks are made with regard to prophylaxis. 
It is necessary to render innocuous the matter expectorated from the 
lungs of consumptives. While it is impossible to prevent an invalid from 
expectorating on the street, comfort may be drawn from an observation 
recently made by Koch, ‘‘that direct sunlight quickly killed bacilli—the 
tubercle bacillus, forexample. Even daylight produces the same effect, 
though more slowly. Cultivations of tubercle bacilli propagated for from 
5 to 7 days at a window died.”’ In this way, it is to be hoped, the germ- 
laden dust of our streets is providentially looked after. A Russian savant 
has recently seriously suggested that every person suffering from pulmo- 
nary phthisis be compelled by law to constantly wear suspended around 
the neck an elaborate form of spit-cup to receive his expectoration, and 
which would bear to the patient somewhat the same relation that the 
nose-bag does to the horse’s head. Patients must expectorate in simple, 
portable cups, the best form of which are those made of cardboard, which,. 
having served their purpose, may be destroyed by fire. Patients must be 
warned against swallowing the sputa and against expectorating in hand- 
kerchiefs, which soon dry and let their dust fly to the winds.—Wedical 
News, July 25, 1891. [In my case-book four cases are noted which 
showed undoubted physical signs of apical consolidation, but repeated 
examinations failed to find the tubercle bacilli in the sputa. These would 
have been diagnosed, prior to the discovery of the tubercle bacillus, as 
pulmonary tuberculosis. All these cases were cured; that is to say,’ 
cough, expectoration and fever disappeared. Iam inclined to the belief 
that they were cases of diffused bronchial catarrh in individuals once 
phthisical, but cured, in whom the objective signs of apical consolidation 

persisted, but bore no relation to the cough, fever and expectoration. 

This view is strengthened by the fact that in two of the cases which con- 

tinued under observation the pathological, percussional and auscultatory 


phenomena persisted after complete recovery, which occurred in the 
course of two or three weeks.—A. A. | 


Culture of the Bacillus Lepre.—Pror. C. FRAENKEL, in his recent 
work on bacteriology, says ‘‘that there is yet no established case in which 
it has been possible to cultivate the leprosy bacilli outside of the body, 
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and still less to reproduce the disease by the aid of such cultures... Kan- 
thack and Barclay, members of the Leprosy Commission, have succeeded 
in making glycerine-agar cultures of the leprosy bacilli. The bacilli from 
the cultures differ from the lepra bacilli of the tissues as follows: (1) 
They are more easily stained with watery solutions of methyl blue. (2) 
They are not as resistant to the action of acid, and in consequence many 
of them become colonized.—Virchow’s Archiv. f. Patholog., Anatomie 
u. Physiologie, u. klin. Med., August 6, 1891. 


Cutaneous Geromorphism.—CHARCOT and SovuguEs have described 
in the Nouvelle Iconographie de la Salpétriére a condition which is 
termed ‘‘cutaneous geromorphism.’’ The latter word is a new one, and 
is taken from two Greek ones, which mean age and form, or age and like- 
ness. A case is described, with photographic illustrations, of a woman 
whiose age was 2I years, but whose physiognomiy was that of 60 to 70 
years. Her apparent senility was so striking that her father, aged 52, 
had been occasionally asked if she were not his mother. The pathology 
of the case is limited to the skin, especially on the surface. The girl 
otherwise had nothing apparently old about her. Her intelligence was 
good, but she was despondent on account of her appearance. Her cuta- 
neous sensibility was normal. The special senses were also normal, with 
the exception of a slight impairment of vision. The viscera were normal. 
The wrinkling had begun about ten years before, at which time she re- 
ceived a great fright. She was then a bright, joyous child, very pretty 
and refined in her appearance, and always in the lead of her classes at 
school. When the change in the skin began, there was, for a short time, 
_ the formation of pimples, which persisted a few days and then disappeared 
without ulceration or mark of any kind. The wrinkling change took 
place so rapidly that, it is stated, her friends were unable to recognize her 
if they had not seen her within the period of a fortnight; the skin at that 
time is described as resembling ‘‘the scales of a fish.’’ No form of treat- 
ment, whether by electricity, hydropathy, or tonics, has been competent 
to improve her condition.— New York Medical Journal, September 26, 
189QI. 


Injections of Strychnine for Diphtheritic Paralysis of the Palate.-— 
ROSENZWEIG reports four cases of diphtheritic paralysis of the palate 
which he has treated successfully with hypodermic injections of strych- 
nine. The usual symptoms of paralysis of the palate—nasal voice and 
regurgitation of food through the nostrils—were present. The neck 
was selected for the injections, the daily dose being from #4, to 34 of a 


grain. No bad results were noted from the injections.— 7hesapeutische 
Monatshefte. 


MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HOISHOLT, M. D., Assistant Physician, State Asylum for Insane, 
Stockton, Cal. 


Hypnotism Extraordinary.—A curious case has been disposed of in 
the Glatz Criminal Court, in Germany. A chemical engineer of the Mun- 


il 


sterberg Sugar Refinery has been fined 450 marks for causing bodily harm 
to a gitl by hypnotizing herdaily, sometimes even three times a day, for a 


isms tore the flesh from her fingers. 
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whole week, until at last she became violently mad, and in her parox- 


She is now an inmate of an asy- 
lum.—British and Colontal Druggist—New York Medical Journal. 


Anatomical Relations of the Cerebral Arteries.—TEDEscHI has 
lately published the following results of numerous injection experiments 
made by him on the brains of men and animals: ‘' The arteries of the 
cortex of the brain are not terminal arteries; hence we cannot speak of 
definite vessel-territories in the cerebral cortex. The cortical arteries of 
the cerebrum anastomose with the cerebral arteries of the cerebellum. 
The arteries of the base of the brain communicate with those of the cor- 
tex. There are anastomoses between the arteries of the two sides, both 
in the cortex and at the base of the brain, especially in the latter region. 
The arteries communicate with the veins, not only by means of the capil- 
laries, but also directly, and thus communication is easily demonstrated 
both in the choroid plexus and in the brain substance.’’—NVeurolog. Cen- 
tralblatt—Journal of Nervous and Mental Diseases. 


Some Curious Legal Nuisances.—In a recent English case an enthu- 
siastic amateur plaved daily eight hours on a violoncello, and on Sundays 
sometimes a little longer. To add to the misery caused, the player 
lived iu a flat. The judge, before whom the:case was tried, decided that 
three hours was long enough for any human being to play on a violon- 
cello, and issued the injunction. In another English casea chime of bells 
at Deptford was not allowed to ring, because the noise was offensive to 
the majority of the property-owners in the vicinity. In New York‘a per- 
son was brought up before the Court of Common Pleas some time ago 
for trundling in a carriage overhead his teething baby, both by night and 
by day. The judge, who must have been a married man, held that the 
noise was not unreasonable, and refused to interfere. The newspapers 
recently mentioned the sad case of a discharged chorister, who took a 
horrible revenge on the congregation by sitting in a pew and purposely 
singing out of tune. Whether he was indicted or not for disturbing pub- 
lic worship does not appear. Many annoying sounds have from time to 


time been alleged as nuisances, but the courts have held that some of 
them must be endured.—MWedical Record. 


A Heavy Verdict for Physical Injuries.—In an action against the 
New York, New Haven and Hartford Railroad Company, a verdict for 
physical injuries was rendered a short time ago for the sum of $25,000. 
The plaintiff sustained the injury by being thrown into the Hudson river 
by some cars, which were backed down a steep incline, and struck a float 
in the water on account of the breaking of a car-coupling. The verdict 
shows that employers will be held toa strict account for a failure to 
inspect tools and machinery. ‘The uncontradicted testimony of the plain- 
tiff’s witnesses proved that, after the accident, the broken link showed 
a new fracture of less than half the thickness of the iron, the rusted and 
greasy crack left by a former strain showing that the defect might have 
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been discovered by a slight inspection. The injuries sustained were, 
according to the testimony of the plaintiff’s medical experts, spinal par- 
alysis and incurable disease of the bones of the back. The company did 
not bring forward any medical testimony, relying on its claim that an 
inspection of car-couplings was impracticable. The case will no doubt be 
appealed.--S¢. Louis Medical and Surgical Journal. 


FORMULE-. 


By GEO. B. SOMERS, M. D., San Francisco, Cal. 


Mouth Antisepties.—DuJAkDIN- a paste. S.—Apply for three min- 


BEAUME’Z considers the following 
to be the best antiseptic combina- 
tion for the mouth: 

Boric acid 

Carbolic acid ---. --- 


—Médecine Moderne, July 30, 1891. 


Naphthol.— The following are 
several modes of using this drug: 


(1) For Scabies— 
Naphthol (Beta) 
Retinol 
Soft-soap 
Prepared chalk 


An Acne Paste (Lassar)— 
Naphthol 
Precipitated sulphur_- 31 
Green soap 
Vaseline, aa 

S.—Apply and leave from half 
an hour to an hour. 


(3) Chronic Eczema (Brocq)— 
Naphthol (Beta) gr. xv to 3ss 
Vee... ae 

(4) Hyperhydrosis (Kaposi)— 
Napthol 
Glycerine 
Alcohol 

or Naphthol pulverized_-2 parts 
Starch Ioo parts 
—Médecine Moderne, Aug. 13, 1891. 


To Remove Superfluous Hair.— 
McCALL ANDERSON recommends: 
Berit euion. ---:.----.- 3 1Ss 
ares Oe 3c. -----. 21 

Mix with sufficient water to form 


utes and then wash off.—MWedical 
Feecord, Aug. 29, 1891. 


Biliary CaleuliimHucHARD em- 
ploys the following mixture, under 
the name of ‘‘cholagogue cachets:”’ 

Benzoate of soda 

Salicylate of soda 

Powd. rhubarb, aa-_-- 31 

Powd. nux vomica ---gr. v 
For 16 cachets. S.—Take I ca- 


chet at each meal.—/Wédecine Mo- 
| derne, May 7, 1891. 


Hypodermic Treatment of Ph- 


- thisis.—The formule most com- 
| monly employed, are: 


(1)  Picot’s Solution— 
Guaiacol 
Iodoform 
Olive oil. 
Liquid vaseline, aa. part. equal. 
To make 100 c.c. 


(2)  Pignol’s Solution— 
Eucalyptol 
Guaiacol 
Iodoform 
Olive oil to make I00 c.c. 


Morel-Lavalées Solution— 

Eucalyptol 

Guaiacol 

Iodoform 

Olive oil to make Iooc.c. 

The dose is from 3 to 12 grammes 

in 24 hours.— Therapeutic Gazette, 
Aug. 15, 189. 


Iodine.—Dr. MANN shows (JV/ed- 
twcal_ Record) that glucose covers 
the taste and o:lor of iodine, and 
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is probably absorbed, unchanged, | to other anthelmintics in certainty 
into the circulation, carrying the | of action and absence of toxic er- 
iodine with it. Golden syrup and | fects. For children he employs: 
molasses contain glucose, and may Naphthalene--gr. iv to vil 

be used in the following formula: RE EE ities so a 2 Ss 


TO Gee oo % Ss Hss. of bergamot- - --- ett 11 
Pouns. 1@as ....-.-.. 3 liss S.—Ata dose after limited diet.— 
AG. ocaces Sica poco Ziv Merck’s Bulletin, Sept., 1891. 
Syrupi fusci ---------- 5 xii Expectorant Mixture. — Ross- 
Ess. gaultherize -__--- Jil BACH recommends: 


Mix. (Simple syrup must not be 
used.) §.—Tablespoonful between 
each meal, in water.— 7herapeutic 


Hydrochl. of morph. -.gr. ss 
Hydro. of apomorph.-gr. ss—i 
Dil. hydrochlo. acid--gtt x 


Gazelté, Aug. 25, 1891. . DRSG- water... <.. 3 ivss 
Naphthalene in Tape - worm.— S.—Tablespoonfnl every 2 to 4 


MIROVITCH (Mercredi Medical) | hours.—Nouveaux Remédes, June 
states that this drug is superior | 8, 1891. 


PUBLIC HEALTH. 
By W. R. CLUNESS, M.A., M.D., Sacramento, Cal. 


Mortality.—The deaths registered in 71 town districts of the State dur- 
ing the past month, in a population of 700,716, correspond to an annual 
rate of 18.43 a thousand, the total mortality having been 1,077. 142 
deaths were due to zymotic diseases, giving an annual rate of 2.42 a 
thousand. Of these, 46 were due to diphtheria, 36 to cholera infantum, 
29 to typhoid fever, 22 to diarrhea and dysentery, 7 to cerebro-spinal 
fever, and I each to scarlet fever and whooping cough. 249 deaths re- 
sulted from diseases of the respiratory organs, giving an annual rate of 
4.26 a thousand. Of these 158 were due to consumption, 67 to pneu- 
monia, 20 to bronchitis and 4 to pulmonary congestion; the rate being 
for consumption and pneumonia 2.70 and 1.15, respectively. 67 deaths 
resulted from diseases of the heart. The average annual death rate from 
all causes, occurring in the ten largest cities and towns in the State, 
and representing a population of 519,646, was 19.92 a thousand. The 
highest rate for the month, occurring in cities having a population of 
10,000 or more inhabitants, was reported from San Jose, the lowest from 
Santa Ana and vicinity. 


METEOROLOGY. 
By J. W. ROBERTSON, B.A., M.D., San Francisco, Cal. 


Summary for October.— Zemperature.—Unusually pleasant weather 
characterized the whole month. There was but little fog along the coast, 
and in the valleys no hot waves. The mean temperature was slightly 
above normal over the whole State, varying from 59° along the coast to 
64° in Southern California. 

Rainfall.—From the great majority of stations not over two rainy days 
were noted, with rainfall amounting to but the fraction of an inch. 
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JAMES H. PARKINSON, IL. R. C. S. I., EDITOR. 


——— 


COMMUNICATIONS are invited from all parts of the world. When necessary to elucidate 
the text, illustrations will be furnished without cost to the author, 


—_—_—— 


SACRAMENTO: PECEMBER, 1891. 


KOCH’S LATEST COMMUNICATION ON TUBERCULIN. 


When Koch in his first communication, published January 15, 
1891, declared his remedy to be a: glycerine extract of pure culti- 
vations of the tubercle bacilli, the details concerning its prepara- 
tion were meagre and incomplete; and a further communication 
from this eminent bacteriologist was awaited with intense anxiety. 
The Deutsche medicinische Wochenschrift, of October 22, 1891, 
contains a paper in which Koch now gives the results of his chem- 
ical observations and reveals for the first time the method of pre- 
paring tuberculin. 

The main point in obtaining tuberculin is the cultivation of the 
bacilli on a large scale. For this purpose he originally used gly- 
cerine peptone-agar as a culture medium. The culture was then 
collected in a fine wire net, and a 4 per cent. solution of glycerine 
poured over it, which was subsequently evaporated to 4, and 
used. Later fluid culture media, as veal broth, with 1 per cent. 
peptone, and 4 or 5 per cent. glycerine or 1 per cent. solutions ot 
meat extracts were used. He discovered accidentally that a larger 
quantity of tuberculin could be obtained from surface cultures on 
these fluids than from solid culture media. After 6 to 8 weeks these 
cultures are ready for use. No difference was observed when the 
media were inoculated with fresh tubercle bacilli from the human 
subject, or after several passages through an animal, or from cul- 
tures propagated through several years. The tuberculin used for 
therapeutic purposes must be pure and free from moulds, and 
especially from tubercle bacilli. To guard against the presence of 
living bacilli or spores, the liquid is exposed for hours during the 
process of concentration to a temperature of nearly 212° F. To 
secure further purity, it is filtered through special filters. Tuber- 
culin contains about 40 to 50 per cent. of glycerine and retains its 
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activity for years. Before being sent out its activity is tested by 
injecting tuberculous Guinea pigs with graduated doses, and the 
animals selected are as nearly as possible in the same stage of 
tuberculosis. 

The active principle of tuberculin is an albuminoid body which 
is precipitated from it by alcohol of the strength of 60 per cent. 
This precipitate may be regarded for the present as pure tuber- 
culin. Although tuberculin seems to be nearly allied to the 
albumoses, it distinctly differs from them, and more especially from 
toxalbumin, in its resistance to high temperatures. It also differs 
from peptones. In the chemical investigations the testing of the 
physiological action of the purified substances was confined to 
experiments on tuberculous Guinea pigs. It was necessary to as- 
certain whether it retained unaffected the therapeutic action on 
human beings of the crude tuberculin. For this purpose a num- 
ber of physicians submitted themselves for experiment. In these 
cases the rise of temperature according to the quantity of tuber- 
culin injected was very noticable: 


2 mg. gave a maximum temperature of 
3 ¢¢ c¢ c¢ c¢ 


é¢ ¢¢ 


c¢ 66 


Raw and pure tuberculin have the same therapeutic and diag- 
nostic value when administered so that the reactive phenomena, 
especially the temperature, the surest guide, were developed to the 
same degree. No absolute progress is shown in the therapeutic 
aspect of the question. Koch makes no claim to finality in his 
results. He has introduced modifications into his methods, and 
hopes that others making similar investigations will arrive at bet- 
ter results. 


THE COMMENCEMENTS. 


The graduating exercises of the Medical Department of the 
University of California were held in the Odd Fellows’ Hall, San 
Francisco, on Tuesday evening, November 10, 1891. The dis- 
tinguishing feature of the ceremonial was that, for the first time in 
California, the Faculty and graduating class wore the academic 
robes and caps similar to those which for so many years have 
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been the distinguishing official dress of the university student ard 
professor in older countries. The innovation appeared to be ap- 
proved by all present, as it produced a uniformity in costume 
that could not be otherwise obtained, and lent a dignity to the 
services that befitted the occasion. Professor Douglas W. Mont- 
gomery delivered an address on behalf of the Faculty, in which 
he laid before the graduating class the difficulties they were likely 
to meet with in the earlier years of their professional life, and cau- 
tioned them against the temptations to disreputable methods for 
obtaining practice with which they would be assailed. In conclu- 
sion he advised them to let the watchword of their lives. be 
‘“‘work.’’ The degrees were then conferred by Prof. Martin 
Kellogg, M.A., President fro fem. of the University of California; 
after which the Hippocratic Oath was administered by Prof. R. 
Beverly Cole, President of the Faculty of Medicine. 

The following are the names of the graduates: Henry Anthony 
Baker, Charles Robert Blake, Clark James Burnham, Philip Col- 
lischonn, Edward Paul Driscoll, Ph.G., Arthur White Dunbar, 
Campbell Ford, William Thomas Kirby, Edward Lagan, John 
Munroe Macdonald, John Richard McMurdo, Ph.G., Joseph Leo 
Milton, James John Molony, Ph.G., Fred Wellington Morse, 
Ph.B., Marie Colditz-Olsen, Louis Perfecto Oviedo, M.A., Frank 
Branson Petrie, Ph.G., John Marion Sims, Weston Olin Smith, 
James Kyle Warner, James Thomas Wayson, Jr. 


The total number of students in attendance during the past sea- 
son was 87, the number of matriculates being 46. 


The commencement exercises of the California College of Phar- 
macy were held in Odd Fellows’ Hall, San Francisco, October 30, 
1891. After some introductory remarks by S. H. Melvin, Presi- 
dent of the California Pharmaceutical Society, the Rev. A. C. 
Hirst, D. D., ex-President of the University, delivered an address 
on the subject of ‘‘Education and Citizenship.’’ The degrees 
were conferred by Professor Martin Kellogg, M.A., President 
pro tem. of the University. 

The following are the names of the graduates: Moses Ralph 
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Bernheim, Ernest Glen Callender, Joseph Leon Cerf, Henry 
Goodwin Chilson, Francis Jesse Collin, Thomas Hancock Davis, 
John Glassen Donaldson, Frank Ignatius Driscoll, Frank Avery 
Gardner, Martin R. Gibson, Philip Joseph Gilbride, Edward L. 
Grossman, Bowen Forrest Hance, Louis Harris, John Edson 
Kelsey, William H. V. King, Henry Ladd, Robert Andrew Leet, 
Robert Thomas Legge, Frederico Lovotti, Felix Harry New- 
“mann, George Lincoln Olds, James Joseph O’Grady, Sanford 
Stephen Prosser, Frank F. Patterson, Henry Ralston Schneider, 
Harry Schwartz, Edward H. Samuels, Otto George Trautz, Mar- 
tin F. Volkmann, John Hiram Ware, Leonard John Westlake, 
Thomas Worth. 

The total number of students in attendance during the past ses- 
sion was 104, the number of matriculates being 55. 


NOTES. 


The Weather Bureau Department of Agriculture, 

Lieut. Finley, U. S. A., who has had charge of the Signal Serv- 
ice Bureau on this coast, has been relieved from duty and ordered 
to Washington. Robert E. Kirkam, of the Department of Agri- 
culture, has been appointed to this position. He will carry out 
the many improvements begun by Lieut. Finley and promises to 
still further increase the efficacy of the service. Formerly the 
forecasts when confided to the mails were not received even in 
San Francisco till the time which they covered had practically 
elapsed, so that their efficacy as forecasts was impaired. Under 
the new management an immediate delivery system has been 
inaugurated with satisfactory results. The bulletins have been 
also simplified and compressed into one page, and seasonal varia- 
tions both of temperature and rainfall added. 


The Death-rate and the Estimated Population of Towns, 

Various methods of arriving at an approximate estimate of the 
population of towns during intercensal years have been proposed. 
That all of them are open to grave errors, has been shown by Mr. 
Noel A. Humphreys, in a thoughtful and elaborate paper lately read 
before the Royal Statistical Society. The results of the last census 
in relation to the 28 largest English towns was shown: In Liv- 
erpool there had been an actual decline in population, and the 
rate of increase, as calculated from the movement of population 
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during former intercensal periods, had declined in all the towns. 
The result of this is shown in the fact that the population of Liv- 
erpool had been over-estimated by 20 per cent. (100,000), and 
that of Salford by 26 per cent. The subject is exceedingly inter- 
esting to rapidly growing western cities and ‘‘booming’’ towns as. 
the results in estimating population, in order to calculate death- 
rates, have been fully as erroneous. With the exception of some 
of the mining districts, the recent census has shown that in Cali- 
fornia we have been over-estimating our population in every 
instance, the excess in some cases amounting to as much as 30: 
and even 50 per cent. We can, of course, show a large and grat- 
ifying increase, but nothing equal to that which has been assumed. 
Mortality statistics are, even with a known population, by no means 
free from error, but if some measures are not taken the still greater 
source of error in population will render them practically worth- 
less. The subject deserves the attention of all sanitary authorities. 
preparing vital statistics, and the remedy lies in a more careful 
survey of the probable growth of the town, and a leaning towards 
under, rather than over-estimation. 


Cleanly Dentistry. 

Under the heading of ‘‘ Dental Asepsis,’’ the AZedical Press and 
Circular discusses the question of asepsis and antisepsis in dental 
surgery, regretting that the Listerian dogmas have not yet pene- 
trated that department. The question is deserving of attention, 
and much can be done by individual members of the profession 
inculcating these principles, while pointing a moral by recommend- 
ing patients to those who practise them. The mechanical branch 
of dentistry has been brought to great perfection in this country, 
and the teachings of the American school, as well as its influence, 
is deeply impressed upon the dental profession (as it now is) in the 
Old World. With the younger men the knowledge of scientific 
principles and their application is the rule, but with many of their 
seniors rule of thumb work and miscalled ‘‘ practical knowl- 
edge’’ still prevail. Apart from the positive dangers of syphilitic 
infection and of local inflammatory processes due to dirty instru- 
ments, there is, if we may use the term, an esthetic side to the 
case. It is in the highest degree disgusting to have a stinking 
mirror thrust into one’s mouth, or a piece of second-hand ‘‘ rub- 
ber dam’”’ hardly cleansed, or perhaps unwashed, and redolent 
with the saliva of a former patient. Forceps, on which are en- 
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crusted portions of the alveolar process, add to the horrors of 
extraction, while scaling instruments on which blood and fragments 
of tartar remain are extremely depressing. Personal cleanliness 
and neatness on the part of the operator is also imperative. These 
so-called innovations are unattended by expense, nor do they con- 
Sume any appreciable time. They are the natural outgrowths of 


a higher standard, better preliminary education, and the necessity 
of possessing a diploma. 


Epidemic Influenza. 


During the first of the recent epidemics of influenza that have 
visited this country some difference of opinion existed as to its 
infectiousness. Further experience with the disease has convinced 
the majority of the profession that it is undoubtedly infectious. That 
this is the general belief is indicated in a paper read by Dr. Sisley 
before the International Congress of Hygiene and Demography 
held in London. MHesays: ‘‘ The avoidance of infection 1s of the 
greatest importance, and in the presence of an epidemic, people 
suffering from the disease should not give parties, nor go to public 
entertainments. Every one as far as possible, and particularly the 
aged and those in delicate health, should avoid all contact with 
patients who have influenza. Parcels and letters should be disir- 
fected. Great care should be taken not to introduce the disease 
into public institutions, for experience shows that when once intro- 
duced it often spreads rapidly, where many people are congregated 
in a confined space. Elementary schools should be closed.’’ The 
almost universal prevalence of the disease when epidemic, and the 
marked fatality of its complications in the aged, makes the deter- 
mination of this question of infectiousness one of great importance. 
Increasing experience shows that influenza is a very serious affec- 
tion, while many of the cases are mild and followed by speedy 
recovery, there are a number that, though uncomplicated, are fol- 
lowed by serious sequelz. To this class belong those in which 
the nervous symptoms predominate, and where the after manifes- 
tations are of the most complicated type, sometimes resulting in 
permanent functional derangement. Suppurative processes of a 
severe type, as otitis media and local inflammations, have also 
clearly been traced to influenza. With these facts in view, the 
wisest course is to regard the disease as infectious, and act accord- 
ingly in the management of cases. 
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SOCIETY PROCEEDINGS. 


SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 


Regular Meeting, October 19, 1891. 


The President, J. H. PARKINSON, in the Chair. 


DR. J. R. LAINE read a paper upon ‘‘Empyema’’ [ published at page 652], 
and exhibited the patient. 

Dr. A. E. BRUNE had in some cases used a ‘condom.’ The trocar is 
passed through the apex, and the condom is secured behind the shoulder 
of the canula with a ligature; the chest is then punctured, and on with- 
drawing the trocar the pus is ailowed ‘to drain off through the condom, 
which forms a dependant tube. By its use large masses of matter can be 
withdrawn without fear of plugging, and as the membrane readily col- 
lapses on suction, air cannot enter. _ 

Dr. T. W. HUNTINGTON—These cases are treated with varying means 
by different operators. Bowditch and Wyman were pioneers in the treat- 
ment of pus cavities of the chest, and both were staunch supporters of 
aspiration. It is of the utmost importance that we should decide care- 
fully upon those cases requiring operation, as permanent fistulous open- 
ings have followed resection of a rib. The object of resection was to 
allow the chest to collapse, and that implied collapse of the cavity. 
Estlander’s operation has been deprecated on this account, and free 
incision and drainage preferred. The introduction of atmospheric air 
into the thoracic cavity was not dangerous in any sense, and no effort 
need be made to prevent it. 

Dr. W. R. CLUNESS had had a large number of these cases. He would 
particularly emphasize two points: free drainage and a low incision. He 
mentioned several cases in which the recovery had been tedious owing to 
the incision being too high up. He had seen temporary amaurosis follow 
an injection of carbolic solution, and this had taught him to watch the 
effects of injections closely. Many cases could be cured by aspiration 
alone. 

Dr. G. L. SImMons agreed with Dr. Cluness as to the importance of 
free drainage. He remembered in his student days that the entrance of 
air into the thoracic cavity was always regarded with apprehension. He 
did not believe in resecting a rib if this could possibly be avoided; nor 
did he think the employment of a condom necessary. Free incision and 
free drainage generally gave good results. The use of a winged drainage 
tube materially aided in procuring drainage. 

Dr. LAINE, in replying, said he did not deem removal of a portion of a 
rib a serious question, and it had its advantages. A large drainage tube 
can be passed with greater facility, and there is no need of notching a 
rib, and the danger of wounding the intercostal artery was also obviated. 
Masses of decomposing material will pass much more readily than 
through an ordinary incision. Regarding irrigation, accidents had some- 
times occurred, and he would only employ it when there was a lack of 
free drainage. 


SAN FRANCISCO COUNTY MEDICAL SOCIETY. . 


Regular Meeting, October 13, 1891. 
D. W. MONTGOMERY, M.D., First Vice-President, in the Chair. 


Counter Preseribing.—The following communication was received 
from the Board of Examiners of the Medical Society of the State of Cali- 
fornia: Ata meeting of the Board of Examiners of the Medical Society 
of the State of California, held October 6th, 1891, the following resolu- 
tion was adopted: ‘That notice be sent to the County Medical Society 
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that certain druggists are guilty of counter prescribing, in view of which 
we recommend that strenuous efforts be made to suppress the same. 

Dr. M. REGENSBURGER said that, in explanation of this communica- 
tion, he wished to state that the Board of Examiners was anxious to 
diminish the amount of irregular practice, and believed that much could 
be done if the local society would devote a small sum of money to pro- 
cure evidence on which the Board could act. | 

The Society, on motion, accepted the recommendation, but refused to 
devote any money to this object and recommended that the Board of Ex- 
aiminers report to the State Society that the present law is ineffective, 
and that steps be taken to have it amended. 

Dr. D. W. MONTGOMERY, on behalf of the President, Dr. A. P. WHIT- 
TELL, who was absent in New York and unable to be present at the annual 
meeting, read the following address: This is an opportune moment for a 
few remarks and suggestions, which I hope will meet with your favor- 
able consideration, with a view to the welfare of the Society’s future. 
The attendance at the meetings has been, for the past year, fair, and at 
times very good; a quorum was lacking but once. With the member- 
ship, however, approaching 200, there might reasonably be expected a 
constant attendance of at least 50. That it is not soI attribute to two 
causes. (I) The uncongenial place of meeting; occupying the hall we 
do but two days in a month, surrounded with the insignia and regalia of 
societies alien to our profession, we are not in an atmosphere calculated 
to induce a large attendance or to inspire those present to put forth their 
best energies. (2) The frequency of our meetings. I have always been 
of the opinion that our meetings should be less often, as it is impossible 
to obtain matter of interest to the Society for every one of the nineteen 
or twenty meetings now held annually. In regard to the manner in 
which papers for the Society’s edification are obtained, I think, as it now 
is, it is too uncertain; and the result has shown that it does not stimulate 
revorts upon original research. I am of. the opinion that a partial rem- 
edy for the preceding objections may be found (1) In obtaining more 
conimodious and, if possible, elegant quarters, which shall be devoted 
solely to the use of the County Medical Society and its guests, and where 
its library shall be kept accessible at all times tothe members. Such 
accommodations may be had for $50 to $75 a month, and I would draw 
attention to the Supreme Court building, on McAllister street, as a possi- 
bly feasible location, in case the new Mercantile Library building should 
not be selected. (2) As punctuality is an important factor in the success 
of all meetings, 1 would suggest that the hour appointed for meeting be 
one at which all who have evening office hours can conveniently attend ; 
and that the meeting be always opened punctually on time. (3) A 
printed catalogue of all books and property owned bw the Society should 
be in the hands of every member. (4) I believe that the attendance 
would be much better and the proceedings of much more general interest 
if the meetings were held mouthly, or say eleven meetings annually; and 
in order to secure matter of interest and instruction for each meeting I 
would suggest (5) That the entire membership of the Society be divided 
into various committees which would embrace all the main special 
branches of medicine —say ten, a number equal to the whole number of 
meetings excepting the annual meeting for election. It would be the 
duty of these committees to report, through their chairmen, once, at a 
stated meeting devoted entirely to that subject, which should be a com- 
prehensive resume of all original matter upon the subject treated of, and 
including that of all the members of the committee. In this manner the 
Society would be kept fully abreast with the times, its proceedings well 
worthy of publication, and its future usefulness and prosperity assured. 
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Regular Meeting, October 27, 1891. 
D. W. MONTGOMERY, M.D., Vice-President, in the Chair. 


Cases from the Children’s Hospital.—Dr. H. M. SHERMAN presented 
a case of amputation through the hip-joint. The patient, a girl 15 years 
of age, had suffered from an osteo-sarcoma of the neck of the femur. 
The operation was done by the Wyeth method; nine months had now 
elapsed and there had been no recurrence. Two cases illustrating 
the Phelps method of operating for talipes were shown. A modified 
forin of night shoe and a mechanism for holding the fuot after operation 
in proper position until a plaster of Paris bandage had set. Another case 
was shown demonstrating a chin collar, with aluminium chin cup asa 
substitute for the ordinary form of collar padded and lined with leather 
used on the “‘jury mast,’’ in disease of the cervical and upper dorsal 
vertebree. 

Dr. W. WATT KERR enquired what Dr. Wyeth claimed as original in 
his operation, the method or the needles? , 

Dr. SHERMAN replied that the claim only related to the needles. In 
W veth’s operation the leg is first amputated and the joint then resected. 

Dr. C. M. RICHTER said that the use of the needles by Wyeth was very 
recent. 

Dr. C. B. BROWN said that the confidence given by the use of the 
needles in holding the bandage was very gratifying. 

Dr. J. D. ROSENSTIRN thought just as good results had been obtained 
in talipes by Wurth’s method of forcible reduction, the plaster bandage 
being adjusted over proper splints and the foot being pulled around 
into the natural position and fixed. He had obtained very desirable 
results by this method, even in a case 24 years of age. Wurth seldom 
divides a muscle, but sometimes divides the tendo-Achilles. The results 
obtained by Dr. Sherman were good, but no better than by the other 
method, and he thought that by the use of the chisel and knife the 
patient was robbed of bone tissue that might be valuable to him in later 
years. Wurth has made a mathematical calculation as to the lines of 
gravity, and has shown that the bone assumes its natural position by 
retaining the parts in proper place for a time. 


CALIFORNIA ACADEMY OF MEDICINE. 


Regular Meeting, September 21, 1891. 
T. F. RUMBOLD, M. D., in the Chair. 


Dr. J. F. MorSE reported a case in which an electrode that had been 
passed into the rectum by a patient was removed by laparotomy from the 
descending colon [published at page 648). 


Syphilis—Dr. D. W. MONTGOMERY reported a case of syphilis that 
had been under his observation for some time, and that was of much 
interest. The patient came to him suffering from the secondary stage, 
but lacking many of the characteristic features. He was in perfect 
health, no febrile symptoms, no falling out of hair, but had slight sore 
throat. On examination no enlargement of the lymphatics was found, 
but a universal roseola rash was present; this faded all over but on the 
palms of the hand and soles of the feet, where it remained as worm eaten 
patches. He also had a lenticular syphiloderm on the flexor surfaces of 
the forearms and on the legs. The patient gave no history of an initial 
lesion. He is now suffering from a papular syphiloderm on the dorsum 
of the tongue. 

Dr. G. F. SHIELS enquired whether Dr. Montgomery could demon- 
Strate satisfactorily to himself that there was no enlargement of the lym- 
phatic glands? There might have been enlargement of the deep glands, 
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and also of the superficial which might not have been detected, espe- 
cially if the patient were fleshy. Of course we are taught that enlarge- 
ment of the lymphatic glands is pathognomonic of the disease, but he 
did not consider enlargement of the glands or an eruption sufficient by 
themselves to make a diagnosis of syphilis. Of course if we had the 
two it would be pretty safe to make a diagnosis of syphilis, and with the 
third (a history of infection) it would be positive. Syphilis is an arch 
imitator—imitates anything, and does it well. 

Dr. J. F. Morse: The subject that Dr. Montgomery has brought up 
is of interest because it compels us to make a diagnosis without the aid 
of a history, and there is probably no simpler and at the same time more 
perfect system than that laid down by Kaposi. Of course there are 
syphilitic affections of the skin, which do not fit exactly in the category, 
but in the main it is excellent. From a simple roseola he progresses in 
regular sequence to the great exudative eruptions, and evolves a system 
which will repay one for spending some time in memorizing it. 

DR. MONTGOMERY said Dr. Shiels was right, as touch frequently leads 
us into errors. The patient was fleshy, especially about the arms. ‘The 
examination was made very carefully, particularly over the superficial 
glands, as the cervical and Sigmund’s, or those above the internal condyle 
of the humerus, and no enlargement or tenderness could be felt. The 
glands of the groin were slightly enlarged, but this occurs quite fre- 
quently from other causes, so that we cannot rely too much upon it in 
the diagnosis of syphilis. The patient also had previously had an opera- 
tion performed on his penis, and the enlargement might have resulted 
from this. There was no history of a primary sore, and one might be led 
to doubt that this was a case of syphilis; but the roseola rash and papu- 
lar syphiloderm of the tongue were well marked, as well as the dark-red, 
well-circumscribed papules on the forearm, so there could be no mistake. 
Many patients had enlarged groin glands and not syphilis, but if thev 
had enlargement of Sigmund’s glands they were sure to have a general 
infection of the lymphatics. 


Tumor of the Scrotum.—DR. WILLIAMSON reported the following 
case: The patient, a male, native of Italy, and about 70 vears old, came 
to the surgical clinic of the Medical Department of the University with a 
somewhat long, sausage-shaped tumor in the right scrotum, extending 
well up to the external abdominal ring. The tumor did not invade the 
tunica vaginalis, as the testicle could be felt about % or ¥ of an inch 
below; the cord could also be felt. On account of the age of the patient, 
extreme methods were not used, and the tumor was tapped, 6 or 7 ounces 
of fluid being withdrawn. This was repeated about every two weeks or 
so foratime. Finally the patient went to the country, where a medical 
man told him it was a rupture and to wear atruss. The next visit he 
made to the clinic was sometime after this, when he was also suffering 
with an effusion into the abdominal cavity. It was resolved to tap the 
scrotal tumor, and leave the cause, etc., of the abdominal effusion to be 
ascertained in the medical clinic. The tumor was aspirated and 64 ozs. 
of fluid were drawn off, showing an undoubted connection with the 
abdominal cavity. Not caring to remove all the fluid, the aspirator was 
withdrawn, but the fluid continued to run. Efforts were made to stop it 
by collodion, but these were only partially successful. The patient 
left, to return in four days with the fluid still escaping. A few days after 
this it had entirely stopped, and the patient left for New Orleans. 


Horny Growths.—Dr. MorsE presented specimens of a horny growth 
removed from the great and smaller toes of a man who had been injured 
twelve years ago, with a resulting paralysis. The patient could not reach 
his feet, so these were allowed to grow to an immense size. Two of them 
from the great toes of both feet were very larye. ‘Those from other toes 
were smaller. 


Occidental Medical Times. 
SPECIAL CORRESPONDENCE. 


GERMANY. 


[FROM OUR OWN CORRESPONDENT.] 


Virchow and Helmholtz—The Heinze Lawsuit—Birth-rate in Wurttem- 


berg—Obstetrical Advances—von Bergmann’s Antiseptic Measures— 
Narcosis and Anesthesia. 


Of recent noteworthy events in the medical world here, the celebration 
of Virchow’s and Helmholtz’s seventieth birthdays naturally ranks as 
one of the most interesting, and has been the occasion of elaborate retro- 
rospects on all the achievements that medical science owes to these two 
genial discoverers. Professor Helmholtz thought to escape all unwel- 
come ovations by retiring to the Engadine for a time, but a grand com- 
mers is shortly to be held at Berlin, in honor of the septuagenarians, 
when their merits will be tested by the measure of the quantities of beer 
that the students and the other participators will be able to imbibe. No 
doubt the amount will be enormous, for the position these two scientists 
have attained is decidedly exceptional. It would be useless to attempt a 
review of their discoveries in a letter like this, and it would also be quite 
superfluous, as their merits are appreciated in America just as much as 
in Germany itself. Witness the exceedingly large number of telegrams 
and addresses sent to Virchow on the 13th of last month from over the 
ocean. When returning thanks on that occasion, he modestly described 
himself as only a point—a knot in the vast network of science which 
binds all nations together; but he might truthfully have said that this. 
point is placed as on a high eminence, the attainment of which has ena- 
bled physicians to gaze over a vast new territory, and to increase, and at. 
the same time incalculably improve their former store of knowledge. 

Another Berlin topic of almost more general than purely medical in- 
terest is the lawsuit against the Heinze’s, man and wife, in which a thril- 


ling picture of the metropolitan dem2-monde was unrolled to the gaze of 


a startled public. The judicial proceedings themselves, regarding the 
demise of a policeman who was found murdered one morning, presented: 
nothing remarkable, from a medical point of view, but the items from: 
the lives of public women which came to light here demand marked at- 
tention from medical men, as these of most others are, or should be, 
called upon to deliver an opinion on the serious question of prostitution. 
This evil has been growing rapidly of late, and has naturally been accom- 
panied by a proportionately extensive development of venereal disease, 
as is testified by the fact that it has recently been found necessary to in- 
stitute a new municipal lock hospital, containing one hundred beds, the 
female wards set apart for this purpose in the Charité having become in- 
sufficient to meet the demands. Such facts speak for themselves and do 
not require further comment. Probably an improvement in this state of 
affairs will not take place until means are provided for compelling all 
women trafficking in this manner to live in certain houses, where they can 
be safely watched and at least prevented from uncontrollably spreading 
diseases calculated to do immense harm to the whole community. Such a 
plan has already been more or less rigidly carried out 1n Hamburg, and in 
a number of other cities, for some time. The results compare verv favor- 
ably with those of other places. In Hamburg, for instance, at the Gen- 
eral Hospital, the skin and lock division was the only one which exhib- 
ited no increase in the number of patients admitted; in fact, sometime 
since, two rooms of twelve beds each, which had been in use for derma- 
tological patients, were transferred to the general wards, a result clearly 
and purely attributable to the prevention of the spread of contagion by 
ineans of efficient medical control. Inthe Wonatshefte f. prakt. Derma- 
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tologie the brothel system was lately strongly advocated, and it does, 
indeed, on calm and unbiassed consideration, appear to be the lesser evil. 

Possibly, too, checking the spread of syphilis, gonorrhea, etc., may be 
found of the greatest value in accelerating the increase of the population. 
We are accustomed here in Germauy to read of France as a country 
where the population is practically approaching a standstill; but latest 
returns from Wurttemburg show that the same thing is also possible in the 
Fatherland. During the last ten years not only has the number of births 
there been steadily decreasing, but also the excess of the birth rate over 
the death-rate. The number of marriages recorded in the same period 
presented an increase in comparison to former years, so the material 
prosperity of the country is evidently not at fault. Professor Neisser, of 
Breslau, estimates the number of persons suffering, or having suffered, 
from syphilis in Europe at 13 per cent. of the whole population. Al- 
though we may not be inclined to accept, without further proof, this 
enormously high figure as correet, still it is undeniable that the percent- 
age is at least very considerable, and we need hardly add what a very 
fertile cause of infant mortality this disorder yields. 

On the other hand, the advances made of late in all departments of 
medical science, and especially in the obstetric art, render one quite un- 
prepared for such aretrograde movement. The brilliant achievements 
of men like Leopold, Zweifel, Sanger and others would make one dis- 
posed to believe that the time is near at hand when no obstetrical diffi- 
culty will be insurmountable. At the hands of these men, under proper 
autiseptic precautions and undertaken at the proper time, even Cesarean 
section has become a comparatively safe operation, while the mortality in 
the lying-in hospitals (vzde Dresden) is now under! percent. Theshade 
of the illustrious, persecuted Semmelweiss may rejoice at this improve- 
ment, especially as in principle we have got no further than what he 
taught, namely, that all so-called puerperal disease is due to infection by 
external agents. Mr. Lawson Tait, to be sure, discards ‘‘antiseptics”’ 
entirely; but he has, so far, not found followers in Germany. We are 
too fond of introducing a little theory in our practice here, and I doubt 
whether the measures that are sufficient in his hands would be equally 
serviceable for the generality. For all that, there is no use in pushing 
antiseptics to the extreme; such extravagancies as disinfecting the whole 
of the parturient woman (of which I have recently read a most graphic 
description, at once ludicrous and painful to all sense of decency), or 
playing a spray of carbolic solution upon the emerging fetal head and 
the like, are happily short-lived follies. 

For those, however, who are impressed with the value of perfect clean- 
liness, when undertaking any snrgical or obstetrical operation, a few 
notes on the measures employed in Professor von Bergmanu’s clinic may 
possibly prove welcome. All articles required for dressings are thor- 
oughly disinfected by means of a current of steam, being afterwards 
kept in hermetically closed tins until required for use. Lautenschlag- 
er’s apparatus is recommended as the most handy for smaller hospitals 
aud private surgeries. Instruments may be thoroughly disinfected by 
boiling with a I or 2 per cent. solution of common soda in an ordinary 
cooking pot for ten or fifteen minutes. This simple device will prove of 
great value for operations in private practice, asthe necessary means are 
to be found in every household. The instruments can remain in the 
water until wanted, as the soda effectually prevents rusting and blunting, 
and is, moreover. quite a powerful germ destroyer. My own experience, 
though short, is decidedly 1n favor of this method. It is further import- 
ant to bear in mind that nail brushes, that have been in use for some time, 
are apt to contain a mass of infective matter. Attention has frequently 
been directed to this fact, and lately Dr. Schimmelbusch, working in von 
Bergmann ’s clinic, has confirmed the matter by a series of bacteriolog- 
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ical experiments. He finds it safest to immerse the brush for a minute 


or two in boiling water before use, not relying on any disinfectant solution, 
although brushes so prepared may safely be used throughout an opera- 
tion if occasionally dipped in a solution of corrosive sublimate. 

Operations in Germany are performed almost exclusively under chlo- 
roform. Ido not know of any operator of note using ether. Of late 
bromide of ethyl has been occasionally recommended for short opera- 
tions, and it is warmly praised by Professor Kollicker, of Leipzig. I have 
occasionally seen it employed in Hamburg, and have been favorably im- 
pressed with it. Lately a Dr. Scileich, of Berlin, has tried a combina- 
tion of chloroform, ether and cocaine, in the following manner: The 
patient first inhales a small quantity of chloroform, not sufficient to 
make him entirely unconscious; the parts to be operated on are then 
sprayed with ether from a Richardson’s atomizer, and lastly a num- 
ber of injections of cocaine in minute doses are given with a Pravaz syr- 
inge. Dr. Schleich has performed quite a large number of operations 
under this method, and lately even abdominal section, with a most satis- 
factory result. The number of injections required amounted to between 
4o and 50, the total quantity of cocaine used being about one grain. The 
patients were thus kept in a semi-somnolent state, were able to respond 
to questions, but appeared to feel no pain at all, which they confirmed 
on returning to consciousness. Thiersch, of Leipzig, obtains a similar 
anesthesia by a judicious combination of morphine with chloroform, anal- 
gesia being perfect without complete loss of consciousness; but his 
method does not seem to have come into general use. In Hamburg a 
new apparatus called a ‘‘psychroter’’ has been lately introduced, and 
appears to be of value, although it is too early to commit one’s self toa 
decided opinion. The principle consists in utilizing compressed fluid 
carbonic acid for the induction of local anesthesia. 

November 6, 1891. 


OBITUARY. 


DR. M. J. MAGILL. 


Dr. MARY J. MAGILL was born in Dubuque, Iowa, March 23, 1855, and 
was educated in the convent at Peoria, Illinois. She afterward taught 
several terms of school in Mason county, where, in 1878, she married 
Dr. Z. T. Magill. In 1880 she removed with her husband to Lincoln, Mis- 
souri, and began the study of medicine, which she completed in a three- 
term course at the Woman’s Hospital Medical College of Chicago, grad- 
uating in April, 1884. Later in the same year she came to Sacramento, 
where, in the succeeding four years, she established an excellent practice 
and made many warm friends. On January 20, 1885, she joined the Sacra- 
mento Society for Medical Improvement, of which she was the first and 
has been the only female member. She was also a member of the Medi- 
cal Society of the State of California. Much against her will, she was 
compelled by ill-health to abandon her chosen profession, and death, the 
universal friend, came to her relief August 15, 1891. She was an earnest, 
conscientious, painstaking physician, and afforded another instance of the 
lact that women, equally with men, are capable of doing good work in 
the medical profession. 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


_ Ata meeting of the Board of Examiners, held Nov. 3, 1891, the following physi- 
clans, having comptied with the law and the regulations of this Board, were unani- 
mously granted certificates to practise medicine and surgery in this State: 


A. J. Stephens, San Francisco; Missouri Med. Coll., Mo., Mch. 31,’91!. 
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Rae Felt, San Francisco; Univ. of California, Nov. 20,’930. 

H. D. Kellogg, San Jose; Rush Med. Coll., Ill., Jan. 25,’67. , 

W. T. Barry, San Bernardino; Bellevue Hosp. Med. Coll., N. Y., Mch. 13,’84. 

Cc. C. Browning, San Jacinto; Med. Dept. Missouri State Univ., June 8,’83. 
Josephine Callahan, Sacramento; Willamette Univ., — n, Apr. 7,’90. 

L. EK. Stocking, San Diego; St. Louis Med. Coll., Mo., Mch. 10,’76. 

Thomas D. Wood, Palo Alto; Coll. Physicians and Surgeons, N. Y., June 10,’or. 
William G. Rice, Placerville; Univ. of Mich., June 25,’or. 

Archibald Murray, San Francisco; Bellevue Hosp. Med. Coll., N. Y., Mch. 11,’8o. 


CHAS. C. WADSWORTH, Secretary 


Official List of Changes in the Stations and Duties of Officers serving in 


the Medical Department of the U. S. Army (Division of the Pacific) 
from October 17, 1891, to November 20, 1891. 


The journey performed by Captain J. C. Worthington, Assistant Surgeon, from Fort 
Townsend to Seattle, Wash., and return, on Oct. 8, 1891, on public business in connec- 
tion with the examination of recruits, in obedience to instructions from these head- 
quarters, dated August 1 and 18, 1891, is confirmed. Par. 2, S. O. 171, Dept. of the Co- 
lumbia, Oct. 17, 1891. 

Upon recommendation of the Medical Director of the Department, First Lieutenant 
N.S. Jarvis, Assistant Surgeon, will proceed from Fort Bayard to Fort Stanton, N. M., 
and report to the commanding officer for temporary duty. When his services are no 
longer required at Fort Stanton he will rejoin his proper station. Par. 3, S. O. 126, 
Dept. of Arizona, Oct. 19, 1891. 

Leave of absence for one month, with permission to apply for an extension of one 
month, is granted First Lieutenant Robert R. Ball, Assistant Surgeon. Par. 2, S. O. 
173, Dept. of the Columbia, Oct. 20, 1891. 

The telegraphic instructions of this date from these headquarters, directing Colonel 
J. R. Smith, Surgeon, Medical Director of the Department, to proceed to Fort Thomas 
and San Carlos, from Fort Grant, A. T., is confirmed; and Par. 3, Special Order, No. 
117, C. S., these headquarters, is amended accordingly. Par. 1, S. O. 128, Dept. of Ari- 
zona, Oct. 21, I89I. 

Under authority of the Acting Secretary of War, the contract with Acting Assistant 
Surgeon J. L. Ord (Fort Grant, A. T.), is annulled, to take effect the 31st instant. Par. 
1, S. O. 131, Dept. of Arizona, Oct. 29, 1891. 

The telephonic instructions of this date to the Commanding Officer, Presidio of San 
Francisco, Cal., directing Captain Leonard A. Wood, Assistant Surgeon, to proceed to 
the camp of Troop K, 4th Cavalry, in the Sequoia National Park, Cal., and return to 
his proper station when his services are no longer required at that camp, are hereby 
made of record. Par. 2, S. O. 106, Dept. of Cal., Oct. 31, 1891. 

In accordance with provisions of Par. 1662, Army Regulations, as amended by Gen- 
eral Orders No. 38 (series 1890), Headquarters of the Army, Lieutenant-Colonel Charles 
C. Byrne, Surgeon, Medical Director, will proceed to and inspect the medical depart- 
ment at the following named posts: Boise Barracks, Idaho; Fort Walla Walla, Wash. ; 
Fort Sherman, Idaho, and Fort Spokane, Wash. Upon completion of this duty, Sur- 
geon vagal ts will return to these headquarters. Par. 1,8. O. 181,Dept. of the Columbia, 
Oct. “31, 100t. 

Upon recommendation of the Medical Director of the Department, the contract with 
Acting Assistant Surgeon William Johnson (San Carlos, A. T.,) is annulled, to take 
effect the roth instant, Par. 5, S. O. 133, Dept. of Arizona, Nov. 2, 1891. 

The journeys performed by Captain L. W. Crampton, Assistant Surgeon, from Fort 
Townsend to Seattle, Wash., and return, on Oct. 15, 22 and 29, 1891, on public business 
in connection with the examination of recruits, in obedience to instructions from these 
headquarters, dated August 1 and 18, 1891, are confirmed. Par. 1, S. O. 184, Dept. of the 
Columbia, Nov. 5, 1891. 

Upon the arrival of a medical officer at Fort Gaston, Cal., Acting Assistant Surgeon 
W.H. Fisher, U. S. A., will be relieved from duty at that post, and will report in per- 
son to the Medical Director of the Department for annulment of contract. Par. 3, 
S. O. 110, Dept. of Cal., Nov. 12, 1891. 

Upon recommendation of the Medical Director of the Department, First Lieutenant 
William N. Suter, Assistant Surgeon, will proceed from Fort Grant to Fort Bowie, 
A. T., and report to the commanding officer for temporary duty. When his services 
are no longer required at Fort Bowie he will rejoin his proper station. Par. 2, S. O. 139, 
Dept. of Arizona, Nov. 16, 1801. 

Captain William W. Gray, Assistant Surgzon, will proceed to the Nez Perces Indian 
Agency, on public business in connection with the enlistment of Indians for Troop L, 
4th Cavalry. Upon completion of this duty he will return to his proper station. Par. 
1, $. O. 191, Dept. of the Columbia, Nov. 17, 1891. 

First-Lieutenant Charles Willcox, Assistant surgeon, is relieved from service at Fort 
Bowie, A. T., and assigned to duty at Fort Gaston, Cal. 

Captain louis M. Maus, Assistant Surgeon, U.S. Army, is relieved from duty at 
Whipple Barracks, A. T., and ordered to Fort Apache, A. T., for duty. 

First Lieutenant Nathan S. Jarvis, Assistant Surgeon, is relieved from duty at Fort 
Bayard, N. M., and ordered for duty at San Carlos, A. T. Captain Richard W. John- 
son, Assistant Surgeon, upon being relieved from duty at San Carlos, A. T., is ordered 
for duty at Fort Bayard, N. M. 


Captain William R. Hall, Assistant Surgeon, U. S. Army, relieved from Fort Schuy- 
ler, N. Y., and assigned to duty at Angel Island, Cal. 
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